ory 


«MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘s 


a 4 CERTIFICATE OF DEATH O2 622 
3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
ne a, STATE ¥ b. COUNTY 
2% MARYLAND | Vv 
SO c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ; 
a x2 rural 8 Mos.» 24 Washington Z 
= ary HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES ®. IS RESIDENCE 
a a DN A FARM? 

c= ; 
= == /|Glenn Dale Hospital _1023 ves} nol] 
= sss 3. NAME DF First - DATE ye: 
z 23 bet EASED 4 Middle Last 4. DATE Month Day ar 

eS8t ype or prin va Ten Ace’ DEATH Feb 19 66 
2abse 5. SEX 6. CDLOR DR RACE | 7. MARRIED TX] N a OME OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNOER 24 HRS. 
a Waar EVER MARRIED [_] last birthaay) Months] Days | Hours | Min. 
oO uz . 
g = e § Female Negro WIDOWED ["] Divorce [] 4/17 /1928 yrs. | | 
aj 10a. USUAL OCCUPATION ee kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
s os during most of working life, even If retired) INDUSTRY COUNTRY? 
5 Maid Motel Virginia USA. 

as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 

e& Warren Dun 

an n. Nannie Combs 

ox 15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2° (Yes, no, or unkown) | (If yes give war or dates of service) 

3s _No snee 231-320~ Decedent 

esd - 

acs) 18. CAUSE OF DEATH [Enter only one cai per line for (a) ang (¢).. i INTERVAL BETWEEN 

77] & PART |, DEATH WAS CAUSED BY: Hass rye Bebnionsey atelectasis and edema of GNSET AND DEATH 

s5 IMMEDIATE CAUSE (a)__© 26! & our 

Sail f 


/ pueto ASpiration of mucous with bronchial 
Conditions, If any, which )__obstruction i day _ 
ruse a) \atting ine? UETO Left pneumonectomy (Feb.17,1966) for pulmonary 
underlying cause last. »___ tuberculosis (diagnostic onset, Feb. ,1965) 


ificate has been signed by the attending 


director, page 3 should be detached for use as the burial: 


3 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATEO TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eet ll 
= <>. 2 
& yes J NDC] 
2 = 
= | 208, ACCIDENT WAS UNOERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
& | DR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,) 20F. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
fe 
= p.m. 19 at work Oo at work 
21. 1 certlty that (I) (this hospital) attended the deceased Leeann 1 to Feb. 28 _, 19_66, that (I) (we) last 
, Be , from the causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING - MEO. STAFF 

mo. puys. —{] _oinector [X pus. [1] Feb. 28, 1966 
had ADDRESS Glenn Dale Hospital 


saw the deceased alive onFeb, 28 19 66__, and that death occurréc 
22a, SIGNATURE we Wi. 
226. PHYSICIAN'S 


|__NE OP) Moe Weiss, M. D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 2c. OF CEMETERY OR CREMATORY 23d, LOCATI State) 
REMDVAL (Sppelfy) A 
(Ao ('6f) teu * 
PONER 25a. REC'D BY REGISTRAR | 25D. 


MAR 4 1250 


ee eS ee i - ‘ae _——- ype 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OG: 


oy 


q C256 CERTIFICATE OF DEATH 12623 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
oy a. COUNTY : 2. STATE b. COUNTY 
AS Prince Georges MARYLANO ary land Tince Georges 
oe ge b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) Ly 4 
“3 Cheverly 21 hrs Bowie a 
r f Sax d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
os 2 
ae Prince Georges General Hospital ‘ » 2803 Bosworth Lane ves] nol] 
es AME 17 
SE 3. anes First Middle Last 4. DATE Month Oay Year 
ede eae Bab Boy Allen OEATH Feb., 14, 1966 
5. SEX 6, COLOR OR RACE] 7, MARRIEO [_] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. ACE (in years] UNDERIYEAR IF UNDER 24 HRS, 
last birthday) (Months | Oays ee Min. 
ite WibuvieD Tale Te eencenin) | arebs 1866 yes. | | 


Male ___| Whit Le 
10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN Fs aT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ed by the attending physician and completely filled in by the funeral 


oo 

ee 

2 

as 

25 

S33 rarmers vane a ae oe NAME 

oo 

= 

TE | ewBehent dhduande gaylotte tra Hal 

cor 15. WAS DEC ftdroRits: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

es (Yes, no, or unkown) earn 

ae 

2D. 

=8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 5 heigl OEATH WAS CAUSED BY: ‘| ; ae yi : : Dan ONSET ANO OEATH 
55 r MMMEDIATE CAUSE ()_L2 4 far era/ 4fxe Ls J 


QUE TO 


Cenditions, If any, which (b). i 2 6 ine, adv red px 


gave rise to Immediate 
cause (a), stating the QUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


a 
= 
S 
S 
2 
on underlying cause last, (c). 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED 10 THETERMINAL OISEASECONOITIONCIVENINPART 1(a) 19. WaS AUTOPSY” 
2 mi <_< ie 

tess fz vest NDC] 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
S | & | OR CONTRIBUTING [9 CAUSE DF DEATH |, 

1g 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Rc, a Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 = 19 at work{_] at work 
= 


the deceased from_Barth ,19__, toFeb. 1&3 | 1966 , that (1) (we) last 


19__66 and that death occurred at3.« OOMMrom the causes and on the date stated above. 
226. OATE SIGNEO 


IN MEO. STAFF 
M0. anes pirector L] Pays. [1|/2/15/66 
2c. 22d. AODRESS 

Nae (Type) Barry RosenBefg, M.D. 6501 Lanodver Road, Cheverly, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23 


REMOVAL (Specify) 
aes 2/26/66 


wn as Wiad dl P hegaer a 
20M 1/65 AL os 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


[AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rince Geo. Gen. Cheverly, Maryland 


25a. REC'P BY REGISTRAR on REGISTRAR’S SICNATURE 
DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
WPAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Xu 


CERTIFICATE OF DEATH N2624 


4 


= 3 
a) oe i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eS a. COUNTY a, STATE b. COUN 
2 2.2 ‘ 2 MARYLAND MARYLAND Inte Geonces 
o eo bd. CNA an pete eroay prate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ges HY 28 doy “Ta a Pa /é-/ 
goes ays lakom eX G 
2 sn &. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give stregs addregs) |. STREET ADORESS @. 1S RESIDENCE 

23r BOO Ke ON A FARM? 

= a! 6S 
S Beef L READ || 7809 Leckney Ave vesC] noe 
& $s = 3. Gets, First Middle Last 4 DATE Month Oay Year 
2 os 
= Eee ieertm ANwhe Viren Anderson bax February 23 1966 
S Soe 5. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years | (FUNDER 3 YEAR|IFUNDER 24HRS. 
2 325 7. MARRIED [~] NEVER MARRIED [_} feet Girtkeas Re ne ee nee 
3 E 
8 4 winowen fe —cowvorceot)| 1-11-68 yrs. | | 
eS 10a, USUAL OCCUPATION (Give kind of workdone| £0b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 A during most of working life, even If retired) INDUSTRY re] COUNTR' 
o Bes HOUSEWIFE — hovisea Ceo, “”, 
3 xs 13. FATHER'S NAME 74, MOTHER'S MAIOEN NAME 
= mss ite) & STINE __memm(ynobtainabl 
& 2£e Unobtainabie --- oYoRe) We : 
s = 15. WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= s (Yes, na, or unkown) | (Ifyesgive war or dates of service) A 
S52 wo | 5 79-60-4534 Sex  T800 Leckney Ave “Taxgys 
= 2 

% 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] ° INTERVAL BETWEEN 

oi ‘s 
£ & PART 1, OEATH WAS CAUSED BY: Cae oro - 2ES Prat Sen Neeess- nee ee 
s Ss ; .  IMMEOIATE CAUSE (a) © AS OO - 
= 3 DUE TO 
8 Conditions, if any, which mMetastate  Aoerno caeciwoma \ qeac 
3 


gave rise to Immediate 


q 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


cause (a), stating the ( DUE TO r. 
underlying cause last. ee Caecinomea of Stemeie Cov om VS Seas 


. 
E 
3 
oO. 
= 
:B2 
Ss oO 
3 Bre 
2 ss 
gad 
85 222 
5 
seaek — 
5 aoe & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
a - errr 
2 3g35 5 3 yes} NO PKL 
2s 2= = 20a. ACCIDENT WAS UNOERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=SE0S & | OR CONTRIBUTING [] CAUSE OF OEATH 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
B 
Bess & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )208, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Grate) 
a5 Soa = Hour a.m. whit Not Whitt factory, street, office bldg., etc.) 
= Sot = ge 8 jot While 
S222 a = .m, 19 at work at work 
23 z2 21. | certify that (I) (this hospital) attended the deceased fromSa~ , 1962, to FES , 1966, that () (we) last 
ESe2s5 saw the deceased alive on FES VO 19_G© and that death occurred a SCAM, from the causes and on the date stated above. 
oe: {SaF Za. SIGNATURI | 22b, OATE SIGNED 
Sa ATTENDING MEO. STAFF 
ap gs ie Sehnn isa uo. ARG Micron SME | AVS Ve 
Sa 5! 220, PHYSICIAN'S 22d. ADDRESS 
BE 2 
Ee es2 NAME (139) Lae / Fewer Se | \1T35) Eye St NU Ldssu (OC, 
@ os = 
SeRSs 23a. BURIAL, CREMATION,| 23D. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
et ots REMOVAL (Specify) 


Ft, Lincoln Cemetery |Prince Georges Co. Md. 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


VRAIS (4) 
15M 4-64 


: MARYLAND STATE DEPARTMENT OF HEALTH 


l 4 - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE —~ 02658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 625 
HEALTH DEPT Ay fi PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aie ae o. COUNTY 1 o, STATE, b. COUNTY 
= 3s Prince George's MARYLAND. Michigan 
Bu = E b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
P= = write RURAL ond give neorest town) = 2 
PA es Chever 1. DOA Ocquec€ - I 
oy oS = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS gees 
- Ba Lcog 
fe 2377 Prince George General Hospita on h ves [) no) 
2 aa a aor First Middle Lost 4 DATE Month Doy ‘Year 
i : OF 

e £ (Type or print) John Richard Anderson DEATH 
o §. SEX 6. COLOR OR RACE 7. MARRIED Ed NEVER MARRIED (= B. DATE OF BIRTH 9. AGE (fr yeors 
os lost birthdoy) 
= Male White wipoweD [] oworctd C]| 17 Se ] 66 ys 
€ To, USUAL OCCUPATION ive Kind of warkdane | Ob. KIND OF BUSINES OR TT BIRTAPLACE (Stote or foreign country) 1 COTTE OF WHAT 
= luring most of working life, even if retire NDUSTR’ 
2 OWNER OF MACHINE SHOP PRODUCTS CO, STATE OF MICHIGAN | U.SsA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN ANDERSON LENA JOHNSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IY ORM ANT s Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service) ON) 
IRICHA 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ASC RNEIDERTH 
i Py 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o)_ Heart failure 


200 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

fost. 3] 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. MS eon 
=} 
i yes [_] NO 
s 
= } 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY 1) or CONTRIBUTING 
J CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 otwork L) ‘ot work C1 


21, I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [xX], Inquiry [3 and in my apinian 
death resulted fram: Natural gayses (34, AcgMnt (_], Suicide [[], Hamicide [-], Undetermined manner [_] 


ACTUAL / f) Wi CHIEF MEDICAL EXAMINER [_] 


SIGNATURE -2 y 9 aa Mp. ASSISTANT MEDICAL ea 22. DATE SIGNED 
4 
EXAMINER'S Z 2 ; DEPUTY MEDICAL EXAMINER [3d] 
“ NAME (Type) Johyf ehoe, MAD. Riverdale, Md, Address (Street, city, town, or county) 2-18-66 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1an 


Health ar its designated agent, pricr to burial, crematian, ar remaval, and in any eve 
y 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ony delay is 
necessary, please execute the certificate, writing the ward “pending” in pei 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURTA" Y/| 2/21/1966 | LAKEVIEW CEMETERY LUDINGTON, MICHIGAN 


24. FUNERAL DIRECTOR © |} Gn 7. g ha) ADDRESS WASH. D.C 2S0. RECD BY REGISTRAR _ | 2b, STRAR'S SIGNABURE 
veatsmes) | HYSONG FUNERAL Hommd3 30D N ST.,N.W: EB 21 (956 we 


@ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
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oe. 
- 
3 
c= 
S 
2 
a 
3 
a4 
Ra 
N 
= 
= 
= 
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3 
7 
s 
7 
a 
s 
2 
= 
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= 
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VR AIS (4) 
1/65 


20M 


2 


completely filled In by the funeral 
ve carbon papers. Pages 1 and 
event, within 72 hours after dé 


cremation, or removal, ai 


ed by the attending physigi 
ransit permit. Then ple 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
o3eys QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 s 
CERTIFICATE OF DEATH 12626 
/ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a mae 5 ; a. STATE b. COUNTY 2 
rince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside cor, perate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “ 
Cheverly 73 days Seat Pleasant J}@-! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. Pele ee 
Prince George's General Hospital 7007 _D_ Street ves []_noksd 
3. NAME DF First A 
DECeAe ED 4 : " Middle Last 4 Hale Month Day Year 
(Type or print) Virginia L. Arnold DEATH pebruary 26, 19 66 
5. SEX ©. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= rb Irthday) | Months | Days | Hours | Min. 
Female White widoweD [-] pivorceo[(]| 8/21/93 yrs, 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IL. BIRTHPLACE (County & wt or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewi Home Washington, D. C, UvSyAs 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Clarke Margaret Clarey 

aes BRO EESED ark INULS, een Fens 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

, No, of unkown ‘yes give war or dates of service: 

James M, Arnold 7007 D Street 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).J pe BETWEEN 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a) Uremia 4 
4 DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. ©) 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN 79, l(a) 19. wes A 
5 ee eT 2 
=< : 2 s 
S| Post-operative resection of sigmoid colon; end to end anastamosis sO uEBE | 
& | 20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 10 of Item 18.) 
§& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a factory, street, offi 
3 Hour While -— Not While : 
= 


at work at work 
21.1 ee that (I) (this hospital) attended the deceased from Dec. 15, 19 65, to Feb/ 26, , 19 66, that (I) (we) last 
|__saw the a alive on. — and that death occurred ath: 20M, | from the causes and on the date stated above. 
22a. SIC! 22b. DATE SICNED 
mo. PAYS O]_Bintoror [1 PAYS. nl 2/26/66 
22¢, PHYSICIAN’ 22d. ADDRESS 
NAME OS nite me 
23a. eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION | City, town or county) . Ea 
Ketek \aSele66 Cedar Hill Cemetery Suitland Maryland 
24, FUNERAL DIRECTOR 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 
Wilhelm Funeral Home 4308 Suitland Rd Suitland ftt< 
be : faryland MAR 3 ze a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2660 CERTIFICATE OF DEATH a 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, rn 


noe 


a, COUN’ © i a. STG yy | an b. COUNTY», = 4 
I Tite ueonge RAR TURN: mar n ‘rince ueorge 


b. CITY OR TOWN Gif outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
ay write RURAL and give nearest town) 1 } 
-VOCr Ay 


é wei = 
eneV } 2 Days ultianc ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS . IS RESIDENCE 
i nea Grar Dey ee ae Ree -. on 1 GC. eth ot] ‘ON A FARM? 
'rince uborde uene MOSD1CaL LIVO roresitvlile i 
as NAME OF ,, First Middle ; | Last 4. DATE 7 Day 
(Type or print) nerman ee Arvin DEATH (2) 
SEX 6. COLOR OR RACE | 7, MARRIED FJ NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR IF UNDER 24 HRS, 


iM sle white wi0ONED [} pivoRee ] Oct. 31,1900 65 Irthday) ‘iid Days | Hours Min. 


aN 


4 


~~ 


ges ve 


within 72 hours aftef de 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. cee OF WHAT 


during most of working life, even If retired) INDUSTRY Ei 
quor P 
ennsylvania 


remove carbon papers. Pa: 


in any event, 


jan and completely filled in by the funeral 


HER'S NAME 14. MOTHER’S MAIDEN NAME 


Arthur Lemuel Arvin Elizabeth Eversole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


oir » or unkown) | (If yes give war or dates of service) 
ialmown | == Evelyn Arvin-Same As Item #2. 
18. CAUSE OF DEATH [Enter only one cause peeine for (a), (b), and(c).1 7 / = INTERVAL BETWEEN | 
ce / ie ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; \ f / t 
M7; 2 IMMEDIATE CAUSE ye the [¥ewrt At ee oe se 


/ / A = 2 ; 

DUETO =F = ? Vie. Bi 
ROT ce vicars Conteh “ bot, » S ceerePee Ceat> Via ey) 
gave rise to Immediate 


cause (a), stating the oe prt feat 
Cc) 


underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS AUTOPSY 


Yes [} NO 


cramation, or rem 


20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
hile Not While 
at work] im) 


certificate has been si; 


is 


MEDICAL CERTIFICATION 


After thi 


&, 19__Othat (I) (we) last 


Om the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. © Wore Oes Ol 2/9/66 


22d. ADDRESS 
: __Benjamin S. Pecson, M.D. ) i istrigt I a. 
23a. neva eck | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


23 — (State) 
REMOVAL (Specify) 


} Burial 2/11/66 Cedar Hill Suitlend ____Ma 
NY 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 


Ritchie Bros. Upper Marlboro, Mdes oe B 17 


es land 2 


ihe.funeral 
after death. 


Ng 


be executed within 24 hours after death. » 
cian and completely filled in b 


lease remove carbon papers. 


cremation, or removal, and in any event, within 72 hors 


ransit permit. The 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


> 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2661 CERTIFICATE OF DEATH e625 


1. PLACE O€ DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY ; . STATE b. COUNTY 
Prince George eva ® STATE Mary land Pr. Geo. 


write RURAL and give nearest town) 


b. CITY OR TOWN (If outside Peiperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cheverly District Heights, ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS Te Sarr 
Prince George General Hospital 2108--69th Pl., SE ves] nol] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(lupe or print) JOHN im BALL bern February 17th 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 EAR iF UNDER 24 HRS. 
® a _ oe t DI Fn, | Months | Days | pours | ‘Hours | Min. 
Male White wipoweD [-] Divorcenf]| Sept. 13-1909 


10a. USUAL OCCUPATION (Give Kind of work le 10b. eal ie Pesiniess OR IL BIRTHPLACE (County & a ‘or foreign ae 125 aay pr i 


during most of working life, even If retired) 
izer Maryland Ta 


Service Station Man 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George F, Ball Sarah V. Hurdle 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no Margaret H. Eavey Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 y IT oe eee 
PART |, DEATH WAS CAUSED BY: 4 ae. 
)/ > IMMEDIATE CAUSE (a) < 

af DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ponte amet 


ves] No 


20a. ACCIDENT WAS UNDERLYING eth 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (tate) 
Hour a.m. white Not White factory, street, office bidg., etc.) 
p.m, 19 at work at work 
21. | certify that ()sthtethospitel) senda the dec —. & from. = 192 to ~, that (I) (wet last 
saw the deceased alive on and that iin ected Bh from the causes and on the date stated above. 
22a, SIGNATU 22b. DATE SIGNED 
ENDING MED. STAFF 
le LCA wp. Bae NS ex Binecron C) pave C)| Feb, 17-1966 
72e. PHYRTCIAN'S 22d. ADDRESS Marylan 
| we) Dr. Thomas F, Cléary |_3611~Branch Ave., SE, Hill crest Hehts_ 
Za. BURIAL CREMATION] Zab. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
y ja au ; 
At” | Feb.21-1966 | Cedar Hill Cemetery | Suitland, Maryland 
‘ADDRESS | 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


of B 2 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part it of Item 18.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


l + Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. ft 02669 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12624) 
HEALTH DEPT: T PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
ore 0. COUNTY o, STATE b. COUNTY 
228 Prince George's MARYLAND New York 
see BCIY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
gen write RURAL and give nearest tawn) cs 
Soe a ille Bronxville £7 
es 
e he 2 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e By RESIDENCE + 
=a 06 |__330h Lancer Drive 29 Hererford Road ves []_ No 
See 3. NAME OF First Middle Last 4. DaTE Month Day ‘Year 
eo % DECEASED \F 
Pe z (Type ar print) $ DEATH 2 2 9 66 
om S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [5g] 8. DATE OF BIRTH 9. AGE G years TE UNDER 24 HRS. 
z “<a Ml i ll 
Male White wowed [] oworcto []| 26 May 196 ys 
10a SUAVE Tere a dane | TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar fareign country) 12. TZN OF WHAT 
luring mast af warking lite, even if retire INDUSTRY , > 
NoNE WASHINGTON, DC (ome 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— - = 
KoRER AR y NNER ROGERS BEAYAMIN 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? SOCIAL SECURITY NO 17, INFORMANT Address 
Yes, no, or ynkno: If yes give war or dates of service’ = S te 
le" al Nowe [ROBERT Barry SAMs AS FQ. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pa < ONSET AND DEATH 
: yee IMMEDIATE CAUSE (a) Ma a 
oh KE DUE TO 
Conditions, if ony, which gave (b) 


tise ta immediate cause (a), 


stating the underlying cause POE TO 
iS See a 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. pa 

= ee ? 

Ss ongolism — sin i ves [XJ] no C] 
3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

fe | PRIMARY Cor CONTRIBUTING C) 

| CAUSE OF DEATH. 

S(20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 

Y p.m. 19 at work | at wark O 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy fx], Inspection [Xx], Inquiry [x], ond in my opinion 
death resulted from: — Napeyol causes fE], Accident [_], Suicide [[], Homicide [1], Undetermined monner [_] 


f/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATURE [Po i 
EXAMINER'S é 3 DEPUTY MEDICAL EXAMINER 
NAME (Type) 0 Kehoe, NM D . Riverdale, Ma . Address (Street, city, tawn, or county) 2=3-66 


Health ar its designated agent, prior to burial, cremation, er remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's OM 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the State Department of 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 


3a, BURIAL, CREMATIQNA ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


> RRMRVon 12—-€-196L6 |Fort LIncoLN (EM | BLADEN 
24. FUNERAL DIRECTOR DRESS. 2a, REC'D BY REGISTRAR 
wae QW. Charrkere 66 Qrercbel, Mall oie8 10 196 


(Stote) 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hoi 


‘2S. REGISTRAR'S SIGNATURE 
Ar, 


jan and completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


jcate be execul! @ 24 hours after 


Then please 


or attending physician. 
cate has been signed by the attendin: 


as the burial-transit permit. 


be retained by the hos; 


OR ATTENDING PHYSICIAN: The law requires that the deat 
TO FUNERAL D{RECTOR: After this cer 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use 


TO HOSPIT. 
death. Page~ 


VR AIS (4) 
15M 7/61 


~, 


RILAND SIATE VEPARKIMENT OF MEALTT 


EATH 


prgsgn F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A. PLACE OF DEATH 
e, COUMTY 


2s 


MARYLAND 


e. STATE 


b. 


gee, 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN Ib 


5d 


. CITY OR 


aS | 


TOWN (If outside corporat 


irs give nearest : 
d. NAME OF HOSPITAL OR INS' TON (if not in 


“First 


pitel, give street adress) 


3E 3h, fecen a 


“fast 


* DECEASED 
{Type or print) 
5, SEK Le Ss RACE 


7. MARRIED 
WIDOWED 


2, AWE 
LJ Never 
oe a) O 


d. STREET ADDRESS Z 


OF ~— 
74_|_ BERTH ] ZZ 
yy) OF BIRTH PO] (AGE (In years 


| 4. DATE 


Month 


“i Ate 


10b, KIND OF BUSINESS OR INDU: he 


eS 


(on 


MOTH! aa oe (4), 


Z. BIRJAPLACE ALIT ee gn oe 


CS 1m 
15. WAS isch, IN U.S. 


(Yes, no, or unkoy ulpe 


ar ordetes of service) 


- CAUSE OF DEATH [én 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)\_ O27 


ay 
44s Xx DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
(e}, stoting the underlying 
cause last, {ec}, 


14 
ae 16. SOCIAL SECURITY NO.| 17. y ge, 


lars a 


age, 


Address 


77 
“e7 Seu 


FBifere. |"2 FS 


Zz 

fe] 

& 

S| DCL. Mal V4 2 
= | 208. Ac iT WAS UNDERLYING [] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

% [20c. TIME OF INJURY — Month, Dey, Yeer 

Fay Hour e.m. While 
2 et work 


19 


20d. INJURY OCCURRED 


Not While 
‘et work 


ad the deceas 


20e, PLACE OF INJURY (Hi 


ed from... dBA 


and/that deaih\ ocatfed. AEE Pham ine 


factory, street, office bldg., etc.) I 


jome, farm, + 20f. (City or town) 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 18.) 


ea fided Mego Sehes ys. 


(County) 


7, 1 Gethat (I) (we) last 


Pcs ; IFICATE OF Di 02 6 
| 2, USUAL aa Geceated lived, If Institution: wa before edmission) 


mits, write ee end § ame neerest 


Dey “Yeor 


av 


e. 1S oat 
ON A FARM? 


yes [_] No [-} 


een Days | Hours | Min. 


VE poh 7 


“Vegan Pr 


fon ‘AL BETWEEN 


2 ¢ AS 


4 cx 


(Stee) 


fuses and on the date stated above, 


ATTENDING, STAFF 
Mp, | PHYS. DIRECTOR i: PHYS. 


Oo 


/7}. 


ib, DATE 


Ge C* 


23b. DATE THEREOF 


oo 2-7 7 


TOR’ S SIGNATURE 


23d. LOCATION © ps ‘or county) 


Tie. NAME Sainy OR CREMATORY 
pawie IE, 19D 
‘ADDRESS 


eee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
= 


my 


DUE 10 lan . J 
ions, [sftp : / - ‘Oo 
- apsapegecti » LA WEHALL ZED AUTEPC CLL GROEN S as 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


eo opeee ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wires 
. Mf CERTIFICATE OF DEATH e634 
is 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sil a? os daad a. STATE b COUNTY 
3 Prince George's MARYLAND ary land Prince George's 
xs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) ; , 
3 Cheverly 2 days Landover Hills f 
& Ba d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltai, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
a> © : s 
as Prince George's General Hospital 4215 71st Avenue ves[] noL] 
Se 3. NAME OF i 
22 DECEASED First c Middie Last | 4 DATE Month Day Year 
se £ a oF print) a. Garrie Beall DEATH Februa 3 19 56 
oF . 7. MARRIED |] NEVER MARRIEI @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
se I ‘ et} Ox jast birthday) | nionths | Days | Hours | Min. 
s Female _| White wipowe [“] pivorceD(_]| January 12, 1875 91 yrs. 
a 0a. USUAL OCCUPATION (Give kind of workdone| 10D, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS during most of working life, even if retired) COUNTRY? 
BE House Keeper own Home Mary land U. S. A. 
ed 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze James W. Beall Frances L. Nalley 
i al WAS DDECEASEDEVER IN| U's” ARMEDFORCES? | 16. SOCIAL SECURITY NO. (4 INFORMANT ‘Address 
=6 " 
Eo Ro [rn Note 215 46 2882 | rma Shaffner (Neice) Same as # 2 
23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hee ay 
PART |. DEATH WAS CAUSED BY: = 
fs g ate CAUSE e_ CER ELM AL Z LALIBCSAS a ee 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
[4 ae _— ns “f 
ols AKIERCSCLERCTIC. EART LP SEASE- ves [} NO [de 
i | 208, ACCIDENT WAS UNDERLYING F 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
5 Hour a.m. While —— Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work 
21. I certify that (1) (this~hespital) attended the deceased from 19, to__fa old, 19_£¢ that (I) (we) last 
saw the deceased alive on. “aly 


ind that death occurred atLO :O§, from the causes and on the date stated above. 
“ant 22b. DATE SIGNED 


Se Pas NS []_bittctor C]_ Paves. ol 2/3/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a. SIGNATURE 
5 i 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


/ 22¢. PHYSICIAN'S 22d. ADDRESS 
| MEG?) Thomas GMaloney, Jr. 4814 71st Ave. Landover Hills, Md. 
23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (City, town or county) , State) 
BRYA 2/5/66 bee Olivet Cemetery Colmar Manor Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. heb 7 1966 [elena ea 
20M 1/65 


cit 


fter deatin 


A 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRBIRN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ‘ 
matt CERTIFICATE OF DEATH 02632 
a 
22 1. PLACE DF D) 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admissjon) 
27 Sc CORNTY a, STATE b. COUNTY 
sce GORGES __manviano te CH APRAE 
Song b. CITY DR TOWN (if outside cor orate limits, €. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside a limits, write RURAL and give nearest town) 
Bs » write RURAL and give negrest town) Sette 
eB |P/S7Rccr Pecen7s. ep okeekom 
3 fa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. ea as 
= eB! 2 
eso 2600 7 3p. Avevve ves Pq nol] 
255 i aa First Middle Last 4, DATE Month Day Year 
oo 7 ‘ 
ese (Type or print) AT RICK HEWR SF AAS Beem EB. _ se, WEG 
aes 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE {in years | FUNDER TYEAR| IF UNDER 24 HRS, 

oS nares | Days | Hours | Min. 
Bee AE |CAw WIDOWED pivorcen] |. / 1859 7g. an Wace ie ab 
ec ja. USUAL OCCUPATIDN (Give kind of workdone| 10b, KIND DOF BUSINESS OR ik ilk (County’& State, or foreign country) | 12. ad OF WHAT 
2 2 juring if working I! se If retired) INDUSTRY ons a 
Ze ME TOBACCO G 4AM 1 ry. 
Bog “ATHER’S NAME (ee MOTHER’S a NAME 

SS 
Bee Tornw Ww. Beare Ri Wes Feat 
a ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. is il, ress 

we 
oA s (Yes, “Uo” (Ifyes give war or dates of service) ro 3e- = = 
Soe S f VILIE, Ld: 
2a 
S38 18. CAUSE OF DEATH [Enter only one cause Wd pynaaay r line for (a), (b), and (c).J INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY: OTC eC ae 

a 
zs s pyige J 4 MEDIATE CAUSE i A ovmiary 

“3 / DUE Fa i wi 
Conditions, {f any, which RE 
gave rise to Immediate 


cause (a), stating the DUE . 
underlying cause last. O) 


& PART I. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO eee H BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was Aurorey 
& t i 
és ves [] No [Dk 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

3 . While — Not While 

= p.m. 1g at workL_] at work 


21. I certify that (I) (this hospjtal) attended the deceased from. that (1) (we) fast 


saw the deceased alive o Cele, and that death pecurred ZL on he causes and on the date stated above. 
22a, SI 22. DATE SIGNED 


SH": Moron SAE | 2 —-/2.-6 6 


er ae ADDRESS 


1222 Mennrse St VE, DG. 2001 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR “ee, 23d. LOCATION (City, town or county) (State) 


J viva wal 4k - aie Her: 1 S7- HRA : SESE 


24, FUNERAL DIRECTOR Vee de 25a. rat BY REGISTRAR | 25. bs STRAR’S: SIGNATURE 
Ae tar Fv Finns. Home Mh “DORE, JT. om B 18 1956 a ada 


th the State Dept. of Health prior to burial 


~ 


PF 


director, page 3 should be detached for use as the bur 


should be filed wit 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STAT G2E66 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N2633 

HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘3 - a, STATE . . .. BCOUNTY Aug: / 

Se Prince George's MARYLAND Rootes Virginie — 2xareR OOS 
Mis Ve b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidé corporate limits, write RURAL end give nearest town) 
Zea £ 3 write RURAL end give nearest town) > ~ 
Sen 85 1 DOA_ _Japgemex atte 
S20 BS awa Reece 

£ &s . ISPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 3 pi edit 

22 , 
aoe #§7/7/|__Prince George General Hospital RIBOSE RIGN. ves {]_no Et 
Bz. 2 3. NAME OF First Middle Last 4 DAT Month Day ‘Year 
25 Day OECEASED OF 
ava = Apes i Jarman Beard bl Po ee 
= Fao 6. CDLDR DR RACE | 7, MARRIED TED 8. DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 

: 2 JETER ARR ED last birthday) (Months | Days | Hours | Min. 
2 ae hi WIDOWED [_] DIVORCED [_] 229% yrs. | 
3 1Da. USUAL OCCUPATIDN (Give kind of work done| 10D. KIND DF BUSINESS DR II, BIRTHPLACE (State or foreign country) 12. CITIZEN DF WHAT 
5 Ss Guring most of working life, even If retired) INDUSTRY. : =. CDUNTRY? 
2 d schoolteacher | Public Schools New Ki pe Virginia Df 
i EN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 

3 

3 5 Gleaves C, Beard Anna P, Fretwell 
3 i= 17. INFORMANT 


4212 Belle ove Read 


oO 
= 
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es 
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eo 
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5 
3B 

i=} 
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s 
s 

= 

ES 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) bg so war or dates of service) 
o one Yes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ea DEATMMEDIATE CAUSE ‘g)_Sub-arachnoid hemorrhage 
c puerto From Fracture of skull 


Se i ny eg From fall down stairs at home 
cause (a), stating the DUE TD 
underlying ceuse last. (©). 


Mra, L. G. Stout 


INTERVAL BETWEEN 
DNSET AND DEATH 


he word “pending” in pencil In Item 18. Give Pages 1, 2, 
he Chief Medical Examiner’s Office along with form PM3 


ificate should be executed wit! 


death resulted from: Natural cau cident} , ‘Suicide [_], Homlclde [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGREO 

“ DEPUTY MEDICAL EXAMINER [x] 

Riverdale, Md e Address (Street, clty, town, or county) 2-21-66 


jb, DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


ACTUAL 
SIGHATUR' 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 

ce A Ss YES no [] 
pu * F 20a. INAL CAUSE WAS. 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 

z & | Palieary-e] or CoNTRIBUTING C] 
wes s : Fell down steps at home 
= = a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED [20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
sas = Hour a.m factory, street, office bidg., etc.) 

& 3 mi. While —) Not While _ 1 

2 #110: sm. 2=20— 19 at workL] et work &X]) Home Same_as #2 

zB 21. I certify that | took charge of the remains describeq/@pove, held an Autopsy [3j, Inspectipn fc], Inquiry |, and in my opinion 

2 

a 

+ 

& 

So 

a 


EXAMINER'S 
NAME (ype) J 
23a, BURIAL, CREMAT/ON, 

pr specify) 


TO FUNERAL DIRECTDR: Page 3 should be used as a burlal-transit perm 


please execute the certificate, writing t 
of Health or its designated agent, 


director. 


TO DEPUTY cl EXAMINER 


retained for your files. 


ADDRESS 25a._ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_eieece fear tb 25 feed fant ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20673 CERTIFICATE OF DEATH N2834 


(Yes, no, or unkown) | (If yesgivawarordatasofsarvice) 


5 FR --— = 
2 $3 1, PLACE OF DEATH P 7 2. USUAL RESIDENCE (Whare dacoasad lived, If institutlon: Rasidence belo admission) 
ees a. COUNTY | Pere 2. STATE b. COUNTY 
5 ga 7 8-59th, ave Fairmont ts. MARYLAND Maryland PR, 4 
£ “us B. CITY OR TOWN Ei outside corporate limils, ¢. LENGTH OF STAY IN ib e CITY OR TOWN {if outside corporate limits, writ RURAL and give nearsst town) 
we aA writa RURAL and giva naarast town) \ 
er E t Fairmont Hgts. ae A 
Spas d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireal address) d. STREET ADDRESS o- 15, RESIDENCE 
sky 
eas OG x. ves [-] No [] 
ore 3. NAME OF ~ First . “Lest Month “Dey Yer 
oe) Be DECEASED 
(Type or print) a 19 
© -£a 
8 8c 5. SEX > nis oliver, M._—__Beason. . DATE OF BIRTH AGE (I IF UNDER T YEAR| IF aoe 
eA Hy 7. MARRIED [_] NEVER MARRIED [_] haga ee ee 
£ 2 fast eG eens] Days | Hours | Min. 
o 58 M Negro WIDOWED fy] pivorcep [] J 21/04. 61 
& &e TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rau BIRTHPLACE (County & Stele, or foreign =m 12, CITIZEN OF WHAT COUNTRY? 
= GO dona during mos! of working life, even if retired) 
ae . Poa 
& \_____ Minister + —Sonreter: Beet. : st SUS eB x, 
© 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
g 
| 
3 
2 | 
a __—___ Charles Beason __Qwens _ Mary ———™ a: 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 
eS 


] 16. SOCIAL SECURITY Roy 17. INFORMANT Address 


228-144-3989 | C._E. Moore 718-59th, Ave, Fairmont Hgts 


INTERVAL BETWEEN 


ee 
18. CAUSE OF DEATH TEnter only « ona cau oe line for (a), (b), and (c).] CAT, 
PART |. DEATH WAS CAUSED BY; ins ns ais ieee H 
IMMEDIATE CAUSE (e) q ; ss 


cian, 


rtificate has been signed by the attending phys! 


The law requires that the death certifi 


g 
3 
> 
e 
« 

= 

vz 
c 
6 
¢ 
> 
9 
= 
o 
3 
6 
2 

2) 
= 
@ 
& 

Aj 
2 

a 
2 
ee 

ae 
6 

= 

o 
® 

23 

ao} 


— 
5 
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= 2 | s de DUE TO “. a 4 FS é 3 5. i) ‘ 

ees Conditions, it any, which (b) Cesies nt oetod pi Hers nese 

Boa gava risa to immediate cause atte i 

205 = 2), stating the undarlying - See 26 « . 

6 4 couse last. (c) on Wve S c Ppt Pode. Urshusko| > 7} wrs 
one ae 
2 Sot iz ‘ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW! IN PART 18) 19. WAS AUTOPSY 
RE8s 2 aac Sercloey A Ch Nor 
UG < t ves NO 
Aus nA {vu 
mogs = [20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or re ii of item 18.) 
21 as & | oR CONTRIBUTING L] CAUSE OF DEATH 
meee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 58 s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) [Steta) 
Bz <8 8 Hour a.m, While, Not While factory, street, offica bldg., etc.) | 

fave z 19 et worl at worl ' 

BO 
is O88 (this hosp attended the deceased fror (we) last 
Pa OS 2 saw the deceased alive on ssn IZS%, and that death occured avil.J 4am, from the causes and on the date stated above. 
{ BEES Pees a ATTENDING STAFF 2e PSIYED 
x alae abo renen mo, | PHYS. Ot” c Os. O a ate. 

Hot tn = > es ce sat tl = = oe 

Som ac ] 22c. PHYSICIAN'S 22d, ADDRESS oa 
BRO ot 
edges “ame ("| We W,_Funderburk Freedmews Horpby - DC- 
by ert — eh! ce ee : oe Sie 
Oz 5 83 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae Town oF =] (Stata) 
ReGSk C wiirial” | 2/21/66 Lincoln Meo. Cem Marj-land 
Or Oro & : /' / ee 1 Meo. VeMle 
He 7 ei E 

VR AIS (4) & 24 FUE EP RE OSSCN eine 1A 25°PRES Ave, N. Ey 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURI 

i eee AEB 21 1966 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wl, 02663 CERTIFICATE OF DEATH fa on nblete 


x 


a 


~ se 
o ot " 
s $F ~_ 1. PLACE OF DearH, 5 l/ lived. If insti dence befdre/gdmission) 
é £2 o. COUNTY, ZZ iA, 9 im maw 5 b. COUNT 
£ Be Op OR TOWN (IF ov de sorparote limite rite | c. LENGTH OF STAY JN Vb If outside gprporgte limita write RURAL and give nearedl- town) 
g of GY is ond give ni 0 Yorethe Male bes F 
a 3 2 / 
5 8 Mint NAME OF HOSPITAL (If aot in hospitol, give sireet oddress) <d, SBREET ADBRESS © 15 RESIDENCE 
eee aa s Hove #/ Bane +4, Shay 
P ae re PA a ves E]_NovAR 
we o = 
Eo 6 3. NAME OF s First Middle lost 4. DATE > Month 3 Doy i 
= CR ; 77 fe 
a 290 Gesior prin) VA DEATH Zaft. VEE, 19. & 
i= i 4 
£28 5. SEX & COLOR OR RACE 17. MaRRIED[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= $a i q fost bidhdoy) Mitt 
2 ig WIDOWED py Divorced [] 7/3 , /8¢ [ vA yes. ; 
Saurd 
re pee Ta. USUAL OCCUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE,(Stote or Forgign country) 12. CITIZEN OF WHAT COUNTRY? 
“B48 =e most of working life, Aven if retired) pew ae 
3 
t's ez, 
g oot 13. Oo |AME TP v4. ai Pa All 
2 58% y, ne 
6 Zoe 
= Sere 15, WAS'DECEASEDEVER IN U. 5. ARMED FORCES? |1 TAL SECURITY NO. [17. INFORMANT “1h 2 J 
= aE (Yes, no. oF unknown) UF yes, give wor o tala fag 
8 offs ————— a 
a 
ce Ete 
3 8 = 18. CAUSE OF DEATH [Enter only one cousg.per line for (a), (b). ond (¢).] INTERVAL BETWEE 
Oo Fay PART !. DEATH WAS CAUSED BY: 
SR ebe IMMEDIATE CAUSE (0} 
Sey, Grol DUE TO - 
ome me 7 i. 
eae oe Conditions, if ony, which sien 
2. Res gove rise to immediate 
ee couse (0), stoting the under. ( DUE 10 Ss wi re) h g 
if gs? me lying couse lost. e) 
3385° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 0. WAS AUTOPSY 
S2F5 rt 
26806 nls yes [] NO 
Foss © | [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Part It of dem 1B.) 
ep eae & | OR CONTRIBUTING [J CAUSE OF DEATH 
geegs © | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
Sozes & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, hee (City or town) (County) {(Stote) 
$55 es g Hedrer a has 2" instante factory, street, office bldg., etc.) 
Se Se 3 p.m. 19 Jot work [J] of work 
£. 
= aero 2 
g eee . 21. t certify that | attended the decea: from. 19 56, a oi: oe . 1%a&,, that | last saw the deceased 
Zslv¢d 
2.2 . 
$ fe <e iS alive an_. es Re , lo & ,,and that death occurred at fg M, fram the causes and an the date stated above 
weer of ADDRE it te) DATE SIGNED 
Cae Ki "OL 
oie = ACTUAL Z hid GS 
oe 88 SIGNATURE Lp “2 is) MD. AXED. tA. 9. ALT 
OfaRa / 
2e6es PHYSICIAN'S 
Sesie NAME (Type) yn eis = = ts St ee 
BZ¥oD MZ BURIAL. CREMATION, | 226. DATE ee ETERY OR 2d, LOGATION (City, town, or count 
Zo? a 
9O,58- VS, ify) Cry" oy 
mou o a 
ofot= 
- 


N & FURAER ML DIRECTOR'S SIGNATURE ESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ws Z ng . ae as 7 
ea v_ 13) 


= fe maa a 


15M 10/57 = > <Z DATE | 
S 


MARYLAND STATE DEPA ALTH—BALTIMORE, 18 
02869 - CERTIFICATE OF DEATH nag. vin. 4] 2% 


Pee COURRE 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before admision) 
° 7 ‘ 
Prince Georges MARYLAND a er yuand b. COUNTY Pr “a 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


oxon Hill” Life Oxon Hill 


d. NAME ae aon (IF not in haspital, give street oddress) d STREET ADDRESS . EX Rea 
Yo "Winslow Road 4.736 Winslow Road ves] nok) 


. NAME OF First Midd q 4. DATE M 
DECEASED aA wt jonth Day Year 


Lost 
iiyperor pind) HEAEN Wickham BEEK | DEATH February 1 19 66 


3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [) |B. DATE OF BIRTH 9. AGE tn yoor MEUNDER YEAR] IF UNDER 24 HRS 
fost bi NY) Month: i 
Femal Whit wiboweo (f —soivorceo [] August 1,190 Ce ee a 


NJ !00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Maryland Ue. Sie As 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


William Wickham Dora Bryant 


ee was ee U.S. ote forts 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eieeeionn eye geo hare ema rice 
No -- Lucille Bell Dolly-Same as Item #2, 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c) ] F, INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ee a 
WAMEDIATE CAUSE (o} 


DUE TO og : | 


a] 


4 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


in 72 haurs after death. 


\ 5 ‘ Pa Dam di 
Conditions, if ony, which mCsiagi-te Btguckie wlegend 
gove fise ta immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, co) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Was TORS 
yes] not] 


20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) (Cavnty) (Stote) 
Hour a. m. While Not while foctory, street, affice bldg., ete.) ! 
p.m. 19 Jot work ["} ot work 


21. | certify that | attended the deceased fram.__ 
olive on Bf (a 


ar attending physician. 
MEDICAL CERTIFICATION 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houss after death: Page 4 
the hospi 


musicians fous (END Eb 


NAME (Type), 


‘720. BURIAL, CEMATION! 22%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) {Stote) 
REMOVAL (Sect) Pi. re Bladensburg Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 240. "REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


page 3 shauld be detached far use as the burialtransit permit. 


may be retaine 
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TO HOSPITAL C™ 


VS A15 (4) 
15M 9/55 } pr Mar) 4 DATES J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe 


02670 CERTIFICATE OF DEATH leGo8 


2. USUAL RESIDENCE (Where deceased lived, If institution: ae before admission) 
a. STATE b. COUNTY 


MARYLANO Hone 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL nearest town) 


Washington 


aS / = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


. ON A FARM? 
hy lage Mec 1175 3rd Street N. E. 0 no 
: First 2 S : 


Middle Last . DATE Day Year 
OF ‘ 


(Type or print) HED WZ ty, J z Rerihb- 


5. SEX 6. COLOR OR RACE | 7, MarRieD f] NEVER MARRIED[]| © ¥: OF BIRTH 9. AGE year rIFUNDERT YEAR IF UNDER 24 HRS. 


tal, , / ‘te wivoweo F] oworcen [-] 1/ 2# [1492 ri day) dnt Oays Paes 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE poe & State, or chon country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


& ) 


ges 1 and 


within 72 hours*after death, 


iff any event, 


during most of working life, even If retired) 


a garpenter _| Construction irginia U.S.A, 
13. FATHER'S NAME 14. onnereeraeer N 
Borigard Bibb Unknown 
15. WAS DECEASEOEVER IN U.S. ARMED FORCES? Ki SOCIAL SE! Pee: INFORMANT Address W. b D 6} 
(Yes, no, or unkown) "T91#-1919 74 asn, gp eVe 
Yes weeds? ieee L, Bibb, 1175 3r4_St,.N.B.. 


18. CAUSE OF DEATH enters 1838 one cause per line for (a), (b), and (0).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: 
IWMEDIATE CAUSE (@)__C-Cy Oo ay" & Thre ‘na be 315 ahr. 
YAO |} OUE TO 
Cerditions, If any, which {b) Genera lez ed Ay fe viesclerosis 5 eo ays 


gave rise to Immediate 
cause (a), stating the UE 10 
underlying cause last. (©) 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. S| Bes ot 
Piabeteaes Mel({clus ves[] No &] 

20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebidg., etc.) 


p.m, 19 at work] at work 
21. I certify that (I) (this hospital) attended the deceased from___________, 19:54 to Feb cs , 192 , that (1) (we) last 
saw the deceased alive on__Fe 2.7 19 €C . and that death occurred aS 25M, from the causes and on the date stated above. 
22a. a 22. OATE SIGNED 
EKCD erta wo, AE Gy Bere AE IAD, «5; 
226. needa : 22d. AODRESS et Mb 
| 7) WH. CLEMENTS | Gos) 325A HpATISVLLE, at 
PURGE ENED, 23b. DATE THEREOF 23¢. NAME OF CEMETERY MSDREMACOCK 23d. LOCATION (City, town or county) (State) 
pecity 
rep, 18,1966) Arlington National 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTR: 


VR AIS (4) W. W, CHAMBERS CO.. Riverdale, Seesineke® 18 
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MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V O8674 * CERTIFICATE OF DEATH N263% 


1. PLACE OF DEATH 9 2. USUAL RESIDENCE (Whare dacaasad livad, If institution! Residanee bafore admission! 
a, COUNTY, , Prince George's a. STATE f ws a 


ee Prine Uf? b. ees tf tee, Tall 


"| ¢. LENGTH OF STAYIN ib ||‘ ¢, CITY OR TOWN [If outside a3 limits, Write ie Ind give nearast town) 
Bik ae ahd giva nearast town) 


Vd | 


ald ‘OF HOSPIT. i ‘OR INSTITUTION (if not in hospital, Bive street edaress) ~ d. STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 

are Cade Aah ur sing, Aha, 912 Mewke Gown ey 4 ___| ves] no 
NAME OF Middle Last aus jenth “Day ap me 
DECEASED 
(Type or print) 


> DEATH 
Teshwe. _Gaegery _ Boomhgue! ™™ Feb sf 1966 
[6 COLOR OR RACE) 7, MARRIED [_] NEVER MARWED [_] | B- DATE OF BI 9. AGE (In yaars /(F UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) | Months Heun’| ee 
wiboweD [i pivorceD [] cae is (£7 3 y=. FS Tee es ee 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘V. BIRTHPLACE (County & Stata, or foraign country) ike CITIZEN OF WHAT COUNTRY? 


done during meh of working lite, evan retired) é Tle 
Ad | Q ee 
| a | “ue Ss, A 


13. FATHER 5 NAME a . a | 14. MOTHER'S MAIDA NAME 


iss WAS D aed Bs IN US, AE FORCES? 16. “SOCIAL SECURITY NO.) 17. INFORMANT > LBM t ed 
jes, ny cOwn) ‘yasgivawarordatasofsarvice)| — 
= : | in Red oA clk. 


1B. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and ().]) SF 7 ~———TINTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; aue AND ies 


IMMEDIATE CAUSE (2) NEAL = 


“ym it any, which z+ a rf ; OE LE Zien ;a eee 
gave rim'to immadiate cause te) ¢ b pera sec. 
cause la 


(a), stating tha underlying 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
Siu Peer RFORMED: 
g eAu a. Trae Nufectee ves [] No ( 
20, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Par I or Part il of tam 1B.) — 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm,’ 20%. (City or town) (County) {Sete} 
Hour a.m. While Not Whila factory, streat, offica bldg., ate.) | 
ae. 19 at work [-] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from..4-.@&...... oh e FB kj. B , 19.0. G that (1) (we) last 
saw the deceased alive ON... Tories he Meier 6. ., and that death occurred aif FAM, from the causes and on the date —_ ae 


228. SIGNATURE 
ae pane y nai’ PAYS E“oinecror ial ans, Oo Pal. 14, sce 
S 


22c, PHYSICIAN’ 22d. Al 
ang HAWWES SAHAKIAW o8 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or SS (Stata) 
REMOVAL (Specify) 


Burial Feb 17, 1966 Mt Lawn Cemetery Raleigh N. C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. alin 'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. ot B 14 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
sik, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


Pe CERTIFICATE OF DEATH ) 
s jim CAS baaE wttiee ed 
2 1. PLACE OF DEATH ' 2. USUAL IDENCE (Where deceased lived, If institution: Residence before admission) 
Be Ne i ’ a. STATE b.COUNTY 
2, Prince George's MARYLAND Maryland Prince George! 
beast b. CITY OR TOWN (if outside cor eporats. limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
3 ee ae RURAL fe give nearest town) 2 4 ch . 
= 8 everly jays everly - 
e@ yz gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS # ONE SARE 
=soa™- / e . 
eas f Prince George's General Hospital 2200 Cheverly Ave. ves(_]_ noXst 
3s s¢ 3 NAME oF First Middle Last 4. DATE Month Day ‘Year 
Aes 
682 (Type or print) Thomas G. Borden DEATH Feb. 18 _1966 
Bee 5. ? . 6. pod . RACE | 7, MARRIED f° NEVER MARRIED [_] apogee 9. ist uD ate i Det ea Pins we 
aa ale ite jonths | Days jours in. 
Zee WIDOWED [_] Divorceo [_] yrs. | 
fe 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bes f working life, even If retired) INDUSTRY COUNTRY? 
35 etired ilectrical fech. US Government] Tennessee US A 
es 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2s Charles F Borden Lena M Gregory 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes weWi 578 O09 3271 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).3 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


cs be Sore AND DEAT} 
£4449 % tok 
LG G DUE TO a 
Conditions, If any, which q Gaderer fe : Diotaa<_ 2 
gave rise to Immediate oh = ; in 
cause (a), stating the OUE TO 
. 


underlying cause last. oF <F teed ( R/ 


Caroline R Borden Cheverly, Ma. 
INTERVAL BETWEEN 


cremation, or removal 


Ee 
S 
oS 
a. 
a 
Q 
4 
s 


iN 


a 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1a) | 19. WAS AUTOPSY 
= —=r 00 
S YES not} 
sig = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF O 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m. factory, street, office bidg., etc.) 
8 While p— Not While 
= p.m. 19 at work] at work 
21. | certify that (I) (this hospital) attended the deceased from_/ GC, to Aes (4 , 1964, that (0) (we) last 
saw the deceased alive on. 1966 _, and that death occurred atS_P..M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


Za. SIGNATURE Dae | 22b. DATE SIGNED 
: D D. STAFF 
@titch/ ) mo. Pave INS (thr 0 prs. 
22c. PHYSICIAN'S 22d. ADDRESS J 
MANE COPE) OH AWN EO SA KARYN Th Z LAU over rAG Charl JY) 
2a. BURIAL, CREMATION, jis DATE THEREOF | 23c. NAME OF CEMETERY OR CRENOTORK | 23d. LOCATION (City, town or county) (State) 


RE! FAL oe z 
sea Pde Feb 22, 1966 | Gate of Jeaven ‘heaton Maryland 
24, FUNERAL Saar ADDRESS 25b. REGISTRAR’S SIGNATURE 


& t - hexyl i+ 
F, Gasch's Sons Hyattsville, Md. Vg 4 
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R 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 4 


dey. 


in 72 hours ofte 


ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY 5 a STA b. COUNTY 
Prince George's MARYLAND |/Maryland Prince George's 
B. CY DR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b [| «CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest tawn) yy, 
Y 


heverl DOA Suitland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @. a belts 


Prince George General Hospital 121 Parkway Terrace Dr. Apt.9 | sO) so Ef 
BE ae First Middle Lost on Day Year 
(Type or print) Michae’ Victor Bozo 9 66_ 


én he Stote Depart 


= 


in Item 18. Give Poges I, 2, and 3 to 


, and in any event 


S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED fy] | 8. DATE OF BIRTH 9. AGE fe yeors |_IFUNDER T YEAR | IF UNDER 24 HRS. 


lost birthday) [Months | Days | Hours | Min. 
ss White widowed [_] pivorceD [_] O62 a " 


100. “USUAL enn ate kind of work done 10b. KIND OF BUSINESS OR Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


COUNTRY ? 
S.A 


nse 22 ARvVuLAwLD 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


omert Norman “Sozo hypia M. FRAYA 
I WAS DECASEO DE NUS. ENED FORCES? To. SOCIAL SECURITY WO. V7. INFORMANT hades Sy Spash 
es, nq ar unknawn) $|(If yes give war or dates af service! 1 
Neo ee = WN. “Pasty 32) wrcco Dr, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) INTERAC BeWeen 
PART |. DEATH WAS CAUSED BY: : EA 
pe IMMEDIATE CAUSE (a) Pneumonia Hes! 

4G DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate couse (a), DUET 
stating the underlying cause UE TO 
fast. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Th WAR AUTOS 


ves FX] NO 


20a. EXTERNAL CAUSE WAS ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY LJ or CONTRIBUTING CO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
9 otwork CJ ot work CJ 


21, I certify that | toak charge af the-remains described abave, held an Autopsy bc], Inspection [5d, Inquiry Bk], and in my apinian 
death resulted fram: atural Mi], /Accideyf/[], Suicide [7], Homicide (], Undetermined manner ([] 
A CHIEF MEDICAL EXAMINER [7] 
STGNATURE Vater, fol Y—-F—T——_mo, sistant weoicat exaier 1) wales 


EXAMINER'S : DEPUTY MEDICAL EXAMINER F&] 
NAME (Type) John/Kehoe, M.D, Riverdale, Md, Address (Street, city, town, ar caunty) 2-12-66 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office algng with form PM3. Poge 


necessary, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges lond 


Health or its designoted ogent, prior to burial, cremation, or removol 


5 may be retained for your files. 


VR AISME (5) * Q 
6M 1/66 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City or Town) (County) (State) 
£M 


Roowiwl | a-\G-be | Bacto. Nar. ALTO. bd. 


a. I DDRESS “REC, BY REGISTRAR 75h RAR'S SIGNATURE 
2 a DIRECTOR fy Re EP Te" 64 po ft 
Sa ge 


b [O02 5 


. MARYLAND STATE DEPARTMENT OF HEALTH 
a) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1. 


O2E74 CERTIFICATE OF DEATH 19 


PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, 4f institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 

ne aL cng ano i= as 
b. CITY OR TOWN (if outside Corpbrate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Itmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Washington,D.C. ¥7-- 


, 
3 rE, VAL INST) if Ji Iti e street addres: d. STREET ADDRESS ‘e. 1S RESIDENCE 
eo od, aaa Ra As Ou Pa 
O 4 


‘)__ Pf50_ Whas-ehads. 3938 R St.,S.E. ves] no fel 


3. NAME OF First Middle Last 4. DATE Month Day Year 


ype or print) GOMES. ounces Bradley DDS | DEATH debrucvy 10 1966 


arbon papers. Pages 1 and 2 
t, within 72 hours after death. 


$ 
© 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 A o gO Ghuit Qn 882 en day) pone | Days | Hours Min. 
Es lh j 4 2 WIDOWED &) Divorced [7] yrs. 
“s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
— during most of working life, even If retired) INDUSTRY COUNTRY? 
oc . * : 
ee | Profession Deleware USA 
<8 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ze | Edward | Bradley Iangaret Inckeough 
ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=. (Yes, no, or unkown) apis service) yy 
ss Rita M.Bradley #2 above 
= s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Pe ae 
2 PART |. DEATH WAS CAUSED BY: e 
s5 L520 X IMMEDIATE CAUSE (a) CARCINOMA of ESA CBAGUS 3 CATR: 
= DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19 WAS AUTOPSY 

= coe ae 2 
|8| Es s€a/TAe Ayyte TENSIONS , CEREBRAL ARTELIOSCLERUSIS ves} NO BR 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ray Hour a.m. While Not White factory, street, office bidg., etc.) 

= 19 at work at work 


21. 1 certify that (1) (ths Heal) attended the deceased from. pee Re 2 a) that (1) dew last 
saw the /deceased alive on ky, 19 and that death occurred at/.504m, from the causes and on the date stated above, 


22b, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING MED. STAFF 
} A O 


| aay - M.D. Pays. a pirector [_] Pus. _ 
| NAME (lyDS) Vv) CEWT at D FRAVCESCR ra BENG LIEN PANT SQUAKE:. SEs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


23a, REMOVE pet | 23b. DATE THEREOF 


REMOVAL (Specify) 
; / 
=i Bu ohcorae 2 2LB6 


5 ADDRESS 25a. REC'D B’ Ss 
as.T.Ryan,Inc. Pe PSi7 Pa.Aye. ,SE DC} REB 14 196 


23¢. NAME OF CEMETERY QRSEREMARORY | 23d. LOCATION (City, town or county) (State) 


RATS SIGNATURE 
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gee remove carbon papers. Pages 


cremation, or removal; and in any event, within 72 hours af 
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MARYLAND STATE DEPARTMENT OF HEALTH 
o2t75 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S00 NT eee 264? 


1. PLA ATH here deceased lived, If institution: Residence before admission) 


OUNTY ae b. Zasaete 
ez. YLAND 
. CITY veo if outside con ate ups c. LENGTH OF STAY IN 2b |] c. city OR TOWN (If outside 
A j 


RAL and give neare; ee. fo 


|. NAME OF HOSPITAL OR STITUTION (if not In hospitalgive street address) 


. NAME OF 
DECEASED Middle 4. BATE Month 
DEATH 


d Z <4 
6. COLOR OR RA r. L 9. ASE (in ane IF UNDER 3 YEAR|IF UNDER 24 HRS. 


: WA he ae Months | Days | Hours | Min. 
eee, SKEZ o ZZ wipoweD [-] DIVORCED ["] | | 
toa maine OCCUPATION (Give kind of work done} 10D. Pb oe BUSINESS OR LAGE (Coury & ee or an ohm 12. CITIZEN OF WHAT 


during most of working life, even If reyres) NDUSTRY col a ed 
a welt dh EX poe as 
a3. FATHER’S NAME . 4. “MOTHER'S MAIDEN NAME 

PLL. Lf oe 


‘5. WAS DECEAS U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT 
(Yes, no, or unko 1 


3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. es 


PART II. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. eae 


yes (] no [} 


242——— 
vee ara La 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part ti of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebidg., etc.) 
p.m. 19 at work[_] at work 


21. 1 certify that (I) (this W6spital) gttended the deceased fr ——— . that (I) (we) last 
saw the deceased alive tn es MYA at death occurred at____mM, from the causes and on the date stated above. 
22a, SIGNATUI mo DATE SIGNED 


ey ee DIRECTOR a PAYS. Ola-2¢ - LL 
22. PINSTSIANS ‘oe RORESS 
mEAEDS Ct pte! 2 


238. BURIAL, CREMATIO! , Ze? DATE THERZOF Cg, eras Pete oe [i BOT al LOGATION (City, tow or county) fate) 
tine ry. ies Pa 
A gala 25a. REC'D 3 REGI at ¥ RAR'S SI Zz, 
yyy ee ste DUT gated ae uWAR 3 196 ea 


MEDICAL CERTIFICATION 


‘ 


hin 24 hours after death. 


3B 
= 
Py 
2 
PJ 
@ 
= 
= 
> 
e-) 
= 
> 
ed 
eS 
oa! 
3 
2 
a 
a 
& 
s 
3 
2 
= 
S 
= 
2 
a3 
2 
Z 
= 
bo 
= 
b=} 
= 
2 
b=] 
3 
2 
re 
s 
2 
22 
5 
oo 
Re 
2 be 
= 

oe 
we 

£&o 
ga 
= 

28 
po 
2 
re 

ss 
-s 
2s 
ee 
as. 
gs 
=u 
me 
£25 
ee 
> 5 
as 
ox 
Pe 
fe 
so 
2s 
@ 
| 
Bo 
es 
<8 
aS 
om 
oat) 
= 


5 
3 
3 
2 
3 
° 
3 
2 
2 
s 
8 
= 
c= 
3 
3 
s 
s 
5 
3 
uo 
» 
2 
s 
bar 
s 
= 
5 
ms 
£ 
S 
Ey 
2 
° 
2 
= 
= 
= 
S 
” 
g 
i 
a 
os 
= 
5 
= 
iS 
=< 
i. 
o 
= 
(Ss 
a 
” 
o 
= 
o 
e 


papers. Pages 1 ai 


it, within 72 hours after 


in any even 


Then please remove carbon 
|, and 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


026% CERTIFICATE OF DEATH yet 9 


i, PLAGE are ; 2. USUAL RESIDENCE (Where deceased lived, If institution; Resi Lite before admission) 


re — a. STATE AA J net b. COUNTY fb AA. Leo. Ca 


b. oa OR TOWN (If outside corporate: limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside parporate limits, write RURAL and give nearest town) 


‘AL and give neares' fow 


d. AME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES hak B a Fit ae 
fe fers. ffm GLo4 Lared Lewd ves] nol] 


. NAMEAF First Middle cLast” 4 BATE Month Day Year 
DECEASED 5 
(Type or print) DEATH A Ey 19 é G 


5. SEX, __[ 6. CDLDR OR RACE MARRIED [-] | 8 DATEAF BIRTH SAGE (in years | TFUNDER 1 VEAR|IF UNDER 24HRS. 


; last birthday) \Months | Days | Hours | Min. 
=% wipowen [-] Divorcen [7] Mee, / od 87 ig spite ieee heel : 
10a, USUAL OCCUPATION (Give kind of work done a: KIND OF BUSINESS a TI. BIRTHPLACE rare c et or foreign oun) TD: GiTZEN OF WHAT 


curing ist of working I ge even If retired) ¢ 
S.A 
13. Gob ope 14. jae 'S MAID) ses 


15. ele INU.S. ae 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(¥es, no, of unkown) | (If yes give war or dates of service) > 
2 on f A. Biel Le Daye t- 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * i : 
IMMEDIATE CAUSE (a). C ¢. v4 endo z 
or 


Conditions, If yi which war a RenA / LAr laa ec. Pon 


gave rise to Immediate 


cause (a), stating the ( OUETO j 
underlying cause last. © Cue fs “Ae lu qe 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. he 


ves[} no[] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of item 18.) 
DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF siicasainaal| 20f. (Clty or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., 
at work] at work [1 


21. | certify that (i) (this hospital) al ded the deceased from _ if that (i) (we) last 
saw the deceased-alive p 19 and that death occurred at_____M, from the causes and on the date stated above. 


ik DATE SIGNED 
ATTENDING 
M.D. (G—tikecror C) Pave. C0 pe FE 


a ADDRESS 


MEDICAL CERTIFICATION 


Atta 


23d. LOCATIO) {city, town or county) tate) 
7 
4) 
LHe je >" eineeed 


D. REGISTRAR’S SIGNATURE 


—_, 


F] 


al 
th. 


MARYLAND STATE DEPARTMENT OF HEALTH 


we 
ave ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: J 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


i & 
Z, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before omission), 


iG rOoKS 
6. COLOR OR RACE | 7, MARRIED [pg] NEVER MARRIED [-] | 8. DATE OF BIRTH 


= 
oe aa r 
_ Prince Ge -_ a STATE) iF b. COUNTY “% a 

2>2.2 VD 4live UCU UES MARYLAND May V ane f fut C. rove’ 
os b. CITY OR TOWN (if outsitfe corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> = 2 write RURAL and give nearest town) ; i , ; 

= Be Uneve pentwac / ov. 

wl d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2gr , * 1 pe é nai , ON A FARM? 
SBE of -fince uearde ¢ beneral tosp. || 454% Alst 2 ves] nol] 
3s Be F 3. ecto First Middle N Last 4. pee Month Day Year 
ase (Type or print) inca q t DEATH % yar 
See 5. SEX si 


cE Hee ee iFONDERT VERA |FUNDER? 
wipowen [7] pivorcen [9 Dut 1-890 75 oe yen Days Hours Min. 


as rad 
mALe i f 
10a, USUAL OCCUPATION (Give kind of bckaione 10b. pa We aac OR 


Ti, BIRTHPLACE (County & State, orton country) | 12, CITIZEN OF WHAT 
per rn eee ee | Py cOUNTRY? 


A-/k~b6 


= 
a 
by 
uo 
ne 
5 
= 
s 
2 
3 
= 
& 
c 
FS 
= 
a= J 
2 
Ss 
3 
3 
3s 
2 Sez url st of working life, evey ifretired) INDUS’ -~ 
2 325 “Se 
=e oR 13. FATHER’S NAME 5 
© ose 7 ly 
= Bee “0 00wr7 Yn news] 
Ss 2.5 15. WASDEC! EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ 2: Ss (Yes, no, o¢ unkown) | (If yes give war or gates of service) 
8 238 A in D2 
a 18. CAUSE OF DEATH {Enter only one cause line for (a), (b), and (c). INTERVAL BETWEEN 
2 Soe f ONSET AND DEATH 
SeBb26 PART |. DEATH WAS CAUSED BY: 
+5585 on IMMEDIATE CAUSE (a) Cen ty 
£8 225 Lyfe fiX 
rl aU f DUE To ‘ 
s= ass Cenditions, If any, which b) 
S as eo gave rise to Immediate 
ce g2- cause (a), stating the DUE TO 
= gad underlying cause last, (©) 
BEeoe & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. Was AUTOPSY 
Pan po = SS 
esses .|s ves f] _NOKY 
zfS2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
satus $5 | OR CONTRIBUTING [| CAUSE OF D. 
88 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 2 eos = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= o cs 
RES 5 Hour a.m, whil Not Whil factory, street, office bidg., etc.) 4 
> Sos & rm . 
2} £85 = p.m. 19 at work at work 
Be 2S 2 21, | certify that (1) (this hospital) attegded the deceased ee Te Te 19 a tha 19 that (1) (we) last 
= = . 
ESess saw the deceased alive on. 19. and that death otcufted at roin thé“cau’ses and onthe date stated above. 
=2ele a. SIGNATURE ; ot 7 2b. DATE SIGNED 
Sse i i ATTENDING MED. STAFF 
Ssaas | Cadets Queda, Ok MA smo, Puys.{_]_bireetor [1] Puvs. A Sh 
Beeaos / 220, IA ISICIANES 22d. ADDRESS 
= 5 ype’ 5 5 
e+ G52 pe Carolina Paredes Manlapaz, MD Prince George's Genl. Hosp. Cheverly M 
SvxZzoe 2 
ESR Ss. 2a. GORA, CREMATION,| 23D. DATE THEREOF 
ot otG Ny AL (Specify) 
- - 


ce) 24, FUNERAL DIREGTPR 
cae NQ) Hs Was ing fonBens 


23c, NAME OF CEMETERY OR MATORY 23d. LOCATIQN (City, fown pr county) ‘Stat: 
| Hakminy C £ VAR | Lghfe Het, VA 
ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Y92S eerne Pwenb 


20m 1/65 


ohEB 14 1966] fOCerbay Qouctpe. 


1 


FOR STA 
HEALTH D 


This certificate should be executed within 24 hours ofter deoth @... is 


cate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY A EXAMINER: 


necessory, pleose execute the ce! 


ng with form PM3. Poge 
ith the State Department 


) 


Poge 3 should be used os o burial-transit permit. File poges 1 


Heolth or its designated ogent, prior to burial, crematian, or removal, ond in any event within 72 hours after de 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5} 
6M 1766 


~s 


~ 


SS 


< 


os 


S 


es 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02678 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2646 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: R 
0, COUNTY o. STATE b. COUNTY 
Prince George MARYLAND Me : 
B. CITY OR TOWN (If auiside corporate limits, . LENGTH OF STAY IN Tb CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) _ 
and DOA Havre de Grace Les 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS e RESIDENCE 
and AFB Hospita REN _1 Box 212 ves [] No} 
3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
CEASED OF 
ype oF print) Pete ; Burnss DEATH y 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE fr yeors | IFUNDER 1 YEAR J IF UNDER 24 HRS. 
last_birthdoy) Manths Min. 
M W wipoweD [(] DIVORCED 7 April 1918 Ys. 
10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. caTIZEN OF WHAT 
mosy afsyorking lite, eyen if retired) INQUSTR’ UN 
CNT Sere sit Be" Govt North Dakota USS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harold J. Burns Ruth Perkins 
E GESTS ES Te FORCES? go SOCAL SECURITY NO. 17. INFORMANT adiresBOx 212 Chapel 
‘es, na, at unknawn: yes give war ar dates af service 
Yes WAN Tl_& Korea rs. Ruth L. Burns Rd, Havre de Grace, Md, 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


oN ae IMMEDIATE CAUSE (a) 


os 
Conditions, if any, which gave o)_» Multiple injuries 
rise to immediate cause (a), DUE TI 
stating the underlying couse J 
lost. (¢) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Gee 
E YES No] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Be | PRIMARY [or CONTRIBUTING C1] _ 
S | CAUSE OF DEATH. Passenger rt front seat of car which went out of control 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY tiene form, | 20 (City or tawn) (County) (State) 
2 jour, gn. Whil Nat Whil S| pe et ret, bldg etc. 
2] 12:3bnam 2 27 19 66] atte Cl “tame fH Oa be George C ., Ma. 
21. I certify thot | took chorge of the remoins described ao held on Autopsy 2 Inspection EX, Inquiry [33, ond in my opinion 
deoth resulted from: — Notyrel couses [7], Agddent KJ, Suicide [_], Homicide [1], Undetermined monner [_] 
Ry 4 CHIEF MEDICAL EXAMINER [[] 
SOUL ec cp, ASSISTANT MEDICAL ExAmINER [] 22: BATE SOREL) 
EXAMINER'S “John Kehoe, M.D., Riverdal¥7™ mioicn ceminer Ga 2-27-66 
NAME (Type) Address (Street, city, town, of county) 
230. BURIAL, CREMATION 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


myouni ber _ “| Mar, 2,1966 | Arlington National Arlington, Virginia 
24. FUNERAL DIREGORTE Ves Funeral Home ADDRESS 2847 WATSON 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SJGNATURE 


A ; 
hg 


4i A, B. Are - Blvd. Arl. ,Va. oaMAR 4 1966 Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
We : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 


a 
rf ) (02679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH yoe47 


HEALTH DEPT [7 place oF veatH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


ato a. COUNTY 0. STALE b. SOUNTY 
=o 8 Prince George's MARYLAND [Maryland rince George's 
= es = b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
on i= write RURAL and give nearest tawn) ns , . 
7s. 5 Riverdale DOA Berwyn Heights af 
a E 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
= & ? 
38 2399| Leland Memorial Hospital $506 63rd. Avenue fs 1) 0 8 
oc 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= ie DECEASED 4 ae OF 
23 = (Type or print) Virginia Ca DEATH 2 v 
os £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}| 8 DATE OF BIRTH oy AGE nya HELENE IEONDE 1s 
oe lost birthdo lonths. " 

a4 Female | whi eno foe CY A eet tear | ga : 
E 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR VT. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT 
a during most of working lite, even if retired) INDUSTRY COUNTRY ? 
< HOMEMAKER 

13, FATHER'S NAME 14. MOTHER'S MAIDEN 

McLaA TN 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, na, arunknawn) |{If yes give wor or dates of service! (Daughter) 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) age BEIWEEN 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o} Heart failure 
a is ) DUE TO 
Saneiansr onyewhich gave ) Arteri@sclerotic heart disease 


tise to immediate couse (a), 
stoting the underlying couse 
i Sa @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


DUE TO 


19. WAS AUTOPSY 


a PERFORMED? 
+|3 Diabetes mellitus - 18 yeras us) id 

SJ 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il of item 1B.) 

& | PRIMARY CL] or CONTRIBUTING C1 

© | CAUSE OF DEATH. 

3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

= Hour a.m. While Not While foctory, street, office bldg., etc.) 

19 atwork LL) otwork CJ 


21. Lcertify that | took charge of the remains described abave, held an Autopsy [_], Inspectian [5c], Inquiry Bx}, and in my apinion 
death resulted fram: Natural causes [2J, Accident (J, Suicide (J, Hamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [CJ 


ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL ip? / 


Health or its designoted ogent, prior to buriol, cremotian, ar removol, ond in any event within 72 hours ofter deoth 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges 


necessary, please execute the certificote, writing the word “pending” in pen 


4 SIGNATURE 
Z EXAMINER'S ’ DEPUTY MEDICAL EXAMINER [3d 
4 o ; 
NAME (Type)_YShrf Kehoe, M*D, Riverdale, Md. Address (Street, city, town, ar county) 2=11-66 
To. BURIAL CREMATIQN” | 736. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 


REMOVAL (Specify] 
RR TA 


BUR TA A é LOOM HIGH LAWN MEMORTAT, CRIME TIGR OAK HILL .W IRGINTA 
24. FUNERAL DIRECTORUZ ie yp So ADDRESS a, a BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ASME (5) é\ ! bas 
eas MARTIN A ee CPA AS plow B 14 1966 fet. bis Neca ee 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aes 


and completely filled in by the~ 


xecuted within 24 hours after death. 


Then please remove carbon papers. Pagés 


ed by the attending ph 


or attending physician. 
l-fransit permit. 


ficate has been si 
< 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sue N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7s 
i PLAGE OF DEATH ED eye (Where deceased a fa ae Residence before admission) 
Prince Georges County MARYLAND ryland Brince Georges 


b. CITY OR TOWN (if outside cor Eparate, limits, 
write RURAL and give nearest town 


Riverdale, Meee vand 


c. LENGTH OF STAY IN 1b || c. CITY . ei (if outside corporate limits, write RURAL end give rees town) 


Beltsville, Maryland Fie et 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eater 
Eugene Leland Memorial Hospital 4,502 Yates Road Pema 2 
3. WT First Middle Last 4. ee Month Day Year 
(ype or print) Everett Be Calvin | __ beata Febe 13 19 66 
SeseX 6. COLOR OR RACE 


7. MARRIED} NEVER MARRIED {—] | 8 DATE OF SIRTH 


wipowed{-]__—bivorceo[]|  5e21=1890 


Male White 


5. AGE (in yéars {FUNDER 1 YEAR iF UNDER 24HRS, 
. day) | Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most-pt working fo" even If retired) Le e | ‘ : i 2 ny COUNTRY? 
2 Ohio U.SeAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Elmer P, Calvin Alice Frankie 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ite #2 


(Yes, no, or unkown) it Give war or dates of service) 


Bessie T. Calvin-wife-same addfess above 
18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b), end (c).1 ES ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; i & on 5 L, : ONSET AND DEATH 
IMMEDIATE CAUSE (2) Attfu 4 fit = 
, A 


2 Sif DUE TO 


- le 
Conditions, If any, which () Cy Yoneens 7! Soe abe pees (or eo 2 wm 
bt, 4 CON rs 


gave rise to immediate 


cause (a), stating the DUE TO Sh 
underlying cause last. () om ty &, “a Z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOOEATH yy JOTRELATED TO THE TERMNAL DISEASE CONDITION GIVE IN PART Na) 


S 19, WAS AUTOPSY 
ls PERFORMED? 
= ves[] not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Wt of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this baggy attended the Spree from_ Wee, /6 1968, to! that (0) f 


saw the eee alive on. ch. A, and that death occurred at§4Z/'M, from the causes and on the date stated above. 


22a. SIGNA 22>. DATE SIGNED 
WF _Brek I a BE OL a= Pe 
We. Scat 220, ADDRESS 5 
| i = / 2A L FT OS_ Ea a eho a 
23a. aaa 230. DATE THEREOF | 23c. ae OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) tate) 
Maatsperi) | 2/16/66 | Sardinia Burial Park Sardiwia, Ohio 


24. FUNERAL DIRECTOR LT SAPPRESSckville Pikp2 tB TG D BY REGISTRAR 922 REGISTRAR’S SIGNATURE 
\ 1 ; FE ; 
Tyson Wheeler Funeral Home Rockville, Marylan ok 6 196 


\ 
i 


The law requires that the death certificate be executed within 24 hours after death. 


2 
= 
= 
g 
= 
ra 
s 
= 
a 
= 
is 
<= 
te 
—] 
= 
= 
= 
a 
a 
c= 
= 
o 
= 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
yet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02649 


DECEASED ai 
(Type or print) Macy Hau (Se Cake DEATH = IA WSée 
6. COLOR OR MACE 


BNE 
2 28 id 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
FSi ad ic Q Wash (nade za OUNTY ay 
268° e Ae MARYLAND a 
ba b. CITY OR TOWN (if outside cotporate limits, c. LENGTH OF STAY [ My ve TOWN (lf shlngte ne Timits, Write RURAL end glve nearest town) 
= ee 4 write RURAL ang give nearest town) Wiesopetes ee 3 

= ft 
=.8 Ve 8 ee Washyngts in, D.C. #7 -- 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In wen ive street sha d. STREET ADDRESS e. US ptlies tis 
=a" 
S85 70| Hs ville. Nursing Home. 2185 MeConb sh, AW ves] nol 
Sse OF First Middle Last 4. DATE Month Day ‘Year 
2 > 
ESe 
ses 
wea 
&, 


5. SEX 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIR 9. AGE (In years |IF UNDER 1 YEAR ||F UNDER 24HRS, 
‘ Oo iia last birthday) Months | Days | Hours | Min. 
a el White, | wiowen [) pivorceo[]| /-L~ 9% TE yrs. 
10a. USUAL OCCUPATION git Fam ame 10b. ne ee fay Tied OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
’ during most of working life, even If retired) INDU: COUNTRY? 
B88" |Get. worker ai Wash inato Set eA 
z 13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
5 3 
g Hugh ts. Caya Unknown 
a 15. WAS DECEASED EVER IN U.S. ARMGO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address BS 
3 (Yes, no, or unkown) | (If yes give war or dates of service) ° 
2 |e fe — Anne é. Garey, 5#15 Conn. biel 
¥ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: Onset DESH 
3B Pe IMMEDIATE CAUSE (a). 
i 776 %X DUE To 
Conditions, if eny, which (0) Lo hugo 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS as AUTOPSY 
= ————————— 
»|z YES lpi No 
\ Tic f 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) (State) 
= Hour a.m. factory, street, officebldg., etc.) 
5 While — Not While 
= us 19 at work et work 
21. | certify that (I) ee attended the deceased from. 19. to. , 192%, that (1) me) last 
saw the deceased alive o1 196 _, and that death occurred aS "7M, from the causes and on the date stated above. 


22a. ,S er? 22b. DATE SIGNED 


ATTENDING a. MED, STAFF ie 
ace edil tc Daag! M.D. Gi 7a RECTOR [_] eats Tibet a — 


NAME (Type) 


a4 bY ¥ sft 
23a. BEAT RATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, Sait or — (State) 
coer ar) | 2-15-1966 | Mt. Olivet Uemetery (aca RCH Baty 
os ebh RE en t = ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BESO Wises ave. NOS» WABASD.C. oe 16 1986 


director, page 3 should be detached for use as the burial-transit permit. Then pledse 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
should be filed with the State Dept. of Health prlor to burial, 


exw 


24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


In 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 


20M 


e man yn eo Burtt J Pecrslee JE. 


Path) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 a 
aaly O2582 CERTIFICATE OF DEATH pony 
228 4 i. PLACE OF DEATH 2. USUAL RESIOENCE ahece deceased lived, If institution: Residence Before aemission) 
Ete Sat MR Sete a STATE = ny) b. COUNTY 
pe : . Frince Ger 
ee A ] 2 ua MARYLAND Ci) ian ince CU 
om ge b, ‘inte payed MG eae pacts ins, 2 LENGTH OF STAY IN 1b |] c. CITY OR TOWN (r F outsida ‘corporate limits, write RURAL and give nearest town) 
a2 Ce i See 
3a 8 a oe 19 1/2 brs.| ‘'yattsville At 
3 on d, NAME OF ywerty OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADORESS a BuRenaeE 
Bap Aas Pe 1 
Bec? mare ia att xs hee neh an cel Gv ite4 
=2a’7 | eince George's Genera) Mesnital | chlo “naman 0. ves []_no 
Sse .| 3. NAME OF ‘ rst, Middle fast 4. DATE ae Day Year 
= OECEASED . OF & eX 
5 (Type or print) 2armean DEATH re eb. 0 19 O 
S 5. SEX 6. COLOR OR RACE | 7, MARRIEO DX never MARRIEO [] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNOER 2 YEAR|IF UNOER 24 HRS, 
P ae last pirthday) Months | Days | Hours | Min. 
Male HAL LC] woowen pworceo[]| MAY |, | 404 = 4 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b, KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY ee ee . saa 


12. CITIZEN OF WHAT 
TR 


COUNTRY? 
PRINTER Evenne STAR, D.C dee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT CARMAY CLAIRE UALS 
een oebEr SEO) aT Te ee 16. SOCIALSECURITY NO. | 17. INFORMANT MA y Address AAIE ye g te Ne 
| 51g e9aqyy, HAZEL CARMAN “SAME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


2 Z, ONSET ANO OEATH 
PART I. OEATH WAS CAUSEO BY: fn 
IMMEDIATE UAUSE (a)___ CAN Ly aren / ve ec a TF fn 


‘ansit permit. Then please remo) 
cremation, or removal, and in any‘ 


ed by the attending physician and Cont 


/¢ 1 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause {a), stating the DUE TO 
underlying cause last. {c) 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. Fan VAS AUTOPSY 
= eed 
1s Yes ta no [7 
= 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
€ | OR CONTRIBUTING [] CAUSE OF O! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
S p.m. 19 at work at work 


21. I certify that (1) (this hospital attended the deceased from. 
saw,the deceased alive o1 19_65 and that death vii a 
22a. AIGNATURE me | 
Jno], mo, BNE Hieron C1 BE eS 
22c. PHYSICIAN'S 22d. ADDRESS 
|} | [OP Revacs S$ ABS cHbR fA DSU VRPT AL AUIVULE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Bio AAD AQ—-/b- / Gob 


19 


Btrep, 6, 1955 that 0 (we) last 


from the causes and on the date stated above. 
22b. OATE SIGNEO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION NC Bo town or county) ANd, 


Fort Lincoln C&M _[RLAbENSBorG,MARVLA 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EB 10 1966) fOlerbig oe 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


; MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ves “ 02683 


HEALTH a 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. If # delay is 


sy 
“Ss 


alang with farm PM3. Page 


id 2 with the State Department of 


ie 


, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Page 3 should be used as a burial-transit permit. File page 


BR 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examin 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH « 
1 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: a obs f— 
0. COUNTY rs o. STATE b. COUNTY 
Prince George's MARYLAND Maryland rince George's 


write RURAL and give nearest tawn) 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn} 


Deve DOA Laurel. / / 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © B RSIDENE 
Prince George's Hospi 8202 Gorman Avenue Apt.244 "8 ( sof 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ \F 
(Type or print) hom a Sve] peata February 1° _ 66 
5. SEX & COLOR OR RACE] 7. MARRIED fr] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 At cane IF UNDER TEAR TIE ORDER AHS 
. jo: 01 lonths joys ours Min. 
male white wow C] oworeo E]| © Nov. 1897 is a y in 
Do, USUAL OCCUPATION cr Kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
se te oa working life, even if retired) INDUSTRY COUNTRY? 
Penna. Us8s As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Caton Caroline Rummage 
1S. WAS DECEASED EVER INU S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT MESRowLe, Ma 
(¥es, no, or unknown} |{lf yes qrenerr dotes of service : wie, Md. 
es 917-1919 None ir Joseph Hamm 2509 Kevin Lane 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) AAS AN DEATH 
PART |. DEATH WAS CAUSED BY: + ASH 
IMMEDIATE CAUSE (o} Heart failure 
a0 DUE TO 
Conditions, if ony, which gove () Arteriosclerotic heart disease over 3 yrsa 
rise 10 immediote couse (a), DUET 
stating the underlying couse e 
last. ae (9 
> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
= ves {_} NO & 
& 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1 
S| caUsE OF DEATH 
Slam. TINE OF INIURY “Mom, Doy, Yeo Dd. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or fown) (County) (Stote) 
2 Hauro.m While oO Not While go foctory, street, office bldg, etc) 


7. 9 ot work ot work 


21. V certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection & ], Inquiry [XJ]. and in my apinian 
deoth resulted from: Wi a fc] Acid], Suicide (.], Homicide (], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [C] 


the f 4 OS a wp, ASSISTANT MEDICAL ExaMINER [7] 22, DATE SIGNED 
. lis X DEPUTY MEDICAL EXAMINER [5d 2-1-66 
EXAMINER'S 
NAME (Type) Lf n Kehoe, M.D. RARALA- AL pwd Gh wounty) 
730. BURIAL, CREMATION 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty of Town) (County) (Stote) 
REMOVAL (Speci i ; 
Burra 2-4-1966 |Arlington Natl. Cey Arlington, Va. 
74, FUNERAL DIRECTOR DDRES Wo. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Lee we 300% ath, St. N.E. oe eG 
ee funeral Home Was fost (27 ee OS bate FEB 7 Shh geet hg ted 


FOR STATA 
HEALTH DEP 


This certificate should be executed within 24 haurs after death e.., is 


TO DEPUTY & EXAMINER 


14 
Fis C2684 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0265: 


. PLACE OF DEATH 
a. COUNTY 


Prince George's 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


MarYAND | Mary lan, P Ce ' 


b. CITY OR TOWN (If autside corporote limits, 
write RURAL and give nearest town) 


heverl 


c. LENGTH OF STAY IN Ib 


DOA 


 CITYOR TOWN (If autside corparate limits, write RURAL and give neorest town) 
Lanham a= 


Prin reOrge ne 
3. NAME OF 

DECEASED | 

(Type or print) ! 


ny 


a, 
First 


e State Department of 
72 hours after death. 


. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


od. STREET ADDRESS @. 1 RESIDENCE 


ON A FARM? 
6636 Adrian Street 


yes [] no 
lost 4, DATE 


OF 
DEATH 


Q fs! 


Middle 


Viola Ci 


5. SEX 6. COLOR OR RACE 


Female Whi 


if 


7, MARRIED 
widowed [X} 


NEVER MARRIED [_] | 8. OATE OF BIRTH 


9. AGE a years 
divorced [] 


lost birthday) 


A yts. 


TOa, USUAL OCCUPATION re kind of work done 


during most king life, even if retired) 
Se vet iployed 


12. CITIZEN OF WHAT 


ik, 


11. BIRTHPLACE (Stote or foreign country) 


Mar ylana 


10b. KIND OF BUSINESS OR 
DUSTR’ 
Re aL Estate 


13, FATHER'S NAME 
Daniel Boone 


14, MOTHER'S MAIDEN NAME 


Charlotte Bosley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) |( 


If yes give war or dotes of service] 


Ge SOCIAL SECURITY NO. 17, INFORMANT Address 


78-46-9600] Mrs, Lorraine rhrone (above address) 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 
YD ) 


DUE TO 
Condifions, if ony, which gave b) 
rise to immediate couse (a), DUE To 
stating the underlying couse 
Se ae ae ag 


18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (c).) 


TNTERVAL BE 
(Daughter) ONSET AND DEATH! 


Hea: 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No KK] 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


‘20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 
p.m. 19 


Page 3 should be used as a burial-transit permit. File pages |and 
MEDICAL CERTIFICATION 


deoth resulted fram: 


ACTUAL 
SIGNATURE 


21. | certify that | took chorge of the remoins described abave, held an Autopsy {_], 


20d. INJURY OCCURRED 
While Not While 
ot work O at work 


‘2e, PLACE OF INJURY (Home, farm, 
factory, street, office bldg,, etc.) 


TOF (City or town) (County) (State) 


a 


Inspection Ex}, Inquiry Bx], 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [C] 

ASSISTANT MEDICAL EXAMINER [_] 


ond in my opinion 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) J 


g 
7 


y, 2K. Ee Suicide (], 


= M.D 


DEPUTY MEDICAL EXAMINER 
Rive rdale, Md. Address (Street, city, town, ar county) 


2n2566 


Health or its designated agent, prior ta burial, cremation, or remaval, and in any eve 


. BURIAL, CREMATION, 
REMOVAL (Soecty 


Pa 
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TO FUNERAL DIRECTOR: 


2/28 
7A FUNERAL DIRECTOR VL ey's 


VR AI5ME {5) 
6M 1765 Funeral Home Inc, 


23b. DATE THEREOF 


66 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Fort Lincoln Cem, Colmar Manor, Md, 


ADDRESS 1G 3 Ral nie 4 5p, REC'D BY REGISTRAR. Bo. B RAR'S, NAT| 
ee UMAR 2 196Q | foCor dig Meet 


(Stote) 


~ 


{ 
. 


— 


F 


/ 
\ 


yf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pisce STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
cd 


ri ae CERTIFICATE OF DEATH 02653 
2tSly pi. ee 2. USUAL RESIDENCE (Where deceased lived, if iS Residence before Sages 
i x “, a. STATE b. COl 
2a Prince GroRGES MARYLAND AMARYL AN PRINCE (seorc- ks 
=e 4 ear Te Natl rentside car arate limits, Cc. hay OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
a . i 

= oli BGR PAR YRS, CoLLeé-E PARK wy 

r 2 2 ie NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 a tari 
=8 79) Air Coser AV. APT 1i-B AQIo CoLLEGE AV, APT'N-BlvsO no DX 
SS 3. Ly First Middle Last 4. le Month Day Year 
Bs (lype or print) c\oHN WALLIAM Golhin bam FER & 196 


8. DATE OF BIRTH 
Jone 9S 1S7¢ 7s 
11. BIRTHPLACE (County & State, or foreign country) 


MARYLAND 
14, MOTHER'S MAIDEN NAME 


WiehpAM COLLINS EiLen CAREY 
Se reg (heen spy 0S OHSS “weNes M. CoLLins “* SAME AS ¥ au 


18. CAUSE OF OEATH [Entcr only one cause perine for (a), 
PART 1. DEATH WAS CAUSED BY: 
P ; IMMEDIATE CAUSE (a). 
¥ | DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


5. SEX 6. COLOR OR RACE | 7, MARRIED (| NEVER Mant eD |] IFUNDER 1 YEAR 


f Ma CAvCAS/AK | wivoweo [] DIVORCED [—] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. win dae ESS OR 


during most of working life, even if retired) INDUS) 
Blu mBRR : LNIV, oF MD 


13, FATHER’S NAME 


9. AGE (In years 
birth 


IF UNDER 24 HRS, 
ast birthday) Hours | Min. 


Hours | Min. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


Months | Days 


ian 


12, CITIZEN OF WHAT 
COUNTRY? + 


AhAs Af flys 


and (c).] . INTERVAL BoMETN 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work 


underlying cause last. () 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 

= ee eS ee 2 
as yes [] NO 
Oje 
~ fic | 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


at work 


19 


from. ue to. ra) , that (I) (we) last 
saw the deceased alive on 19. and that death occurred ath TM from the causes and on the date stated above. 


LAL tk ATTENDING “ee 
M.D._PHYS. 2+“ pirector [_] 
=] 22d. ADDRESS 
l— 
WL Efi Ewe) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL |2-12-1966¢| CATE op HEAVEN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


22. PHYSICIAN'S 
| NAME (Type) 


23d. LOCATION (City, town or county) (State) 
_lwHestony Maryland 


25a. REC'D BY REGISTRAR 25H, Peers nr a GNATURE 


ofeB 14 (966) pert ig 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


24. hi Cha ADDRESS 
e 
ve 3 a Gham tern 
ve As (9 ~ WM a. G0 Giurdede /, 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY a. EXAMINER: This certificote should be executed within 24 hours after deoth. ®@.,, is 


2s S3 
<6 

Sf 88 

2 aad 

5 £5 

A EES 

Nn eo 

a ae 

7m 5 

o 23/7o 

ao oc il 

2 a 

2 A ex 
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& = 

co) g 

oo = 

e 
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File pages land 2 


necessary, pleose execute the certificate, writing the word “pending” in pen 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permi 
Heolth or its designoted agent, prior to burial, cremotion, or removal, ond in any event. 


(FI ® 


VR AISME (5) X 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L265 
02 G26 MEDICAL EXAMINER’S CERTIFICATE OF DEATH § 
| 1. }PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY o. STATE b. COUNTY 
Prince George! MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) " / 
Suitlan three days Bershire fost 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS 2B RESET 
Suitland Nursing Home 7419 Merritt Street ves L] no X) 
3. NAME OF First Middle Lost 4. DATE Month Doy __‘Yeor 
DECEASED ? : OF 
(Fype or print) Alice M, Cranford bath Februar 18 19 66 
5, SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (_}] B. DATE OF BIRTH AGE (n years IFUNDERT VaR [TE UNDER 24S 
fs % Igst birthday) Min. 
female white wiowed [X] pwored C] {May 19, 1881 avs 
To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lit, even if retired) INDUSTRY COUNTRY? 


ousew 
13. FATHER'S NAME 


Maryland A 
14. MOTHER'S MAIDEN NAME 


Anna E. Gardner 
17. INFORMANT Address 


harles F. Cranford Same as Item #2 


Unknown 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) i yes give wor or dates of service] 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) IN ETaRNOLETH 


PART |. DEATH WAS CAUSED BY : 
IMMEDIATE CAUsE (0) Heart Failure 


Lod DUE TO 
Conditions, if ony, which gove o) Arteriosclerotic Heart Disease over 2 years 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
= @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 To 
= vss] no 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI otwork Cl 
21. certify that | toak charge of the remajns descrjfed above, held an Autopsy [_], Inspectian [X}, Inquiry [XJ], and in my opinian 
death resulted fram: /\ Noturo|Aatise Brag Accigy nt (_], Suicide [7], Homicide Oo, Undetermined manner [_] 
Fala Wa p CHIEF MEDICAL EXAMINER [_] 
DA ke AZ mp, ASSISTANT MEDICAL EXAMINER [_] 20.2 DATE RE 
ayer aan DEPUTY MEDICAL EXAMINER [XI 2-19-66 
NAME (Type) Jo. thoe M.D., Riverdale, Md, Address (Street, city, town, of county) 
Bo. BURIAL CREMATION Y 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
E 


Get | Feb.21-1966 | Cedar Hill Ce 3 
ADDRESS “D BY REGISTRAR 
-PRAT66)Cood Hope Rd SE., Wash DC Ree 21 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C26es CERTIFICATE OF DEATH noes r 
i Hoe age 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission). 


a. STATI b. COUNTY 
nance Georaer MARYLAND &. 
b. CITY OR TOWN (if outSide corpbrate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sud 44nd 2 weeks Suittond lg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS @. IS RESIOENCE 


ON A FARM? 


-SudAdond uring Home, ac 4000_SuiALand, ves (1 noftl 


NAME OF Middle Last 4, DATE Month Oay Year 
DECEASED 


~ OF 
dal Widmer Cuaiok pam Fob. 26 194 
5. SEX ©. COLOR OR ‘RACE | 7, MARRIED] EVER MARRVED[_]| © DATE OF BIRTH T-aoy, [% hee (in poorer UNDER YERRIE UNDER OAINS, 
lonths ays: jours: in. 


birt 
4p wioowen [-] DivoRcEO [-] 4/2. OO8B. $1 yrs. | 
J, USUAL OCCUPATION (GiveKind of workcone| 105. KINO OF BUSINESS OR TE BIRTHPLACE (County & State, or foreian county | 12. CITIZEN OF WHAT 


cuted within 24 hours after death. 
completely filled in by the funeral 
ove carbon papers. Pages 1 ang 


during most of working life, even if retired) 


i Cedar Hifll dene Lei 
13. 14. MOTHER’S MAIDEN NAME 


b -Cuahede Lucy Caywood 
1S. WAS OECEASEO EVER INU.S. ARMEOFORCES? | "16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) ess Give war or dates of service) | 


ee mnt é é s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘i " INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
‘ IMMEOIATE CAUSE (a). 


k DUE To 
Conditions, If any, which (b). —— : 


cremation, or removal, and in any event, within 72 hours after g 


ransit permit. Then pleas 


gave rise to immediate 
cause (a), stating the ( OUE TO 
underlyIng cause last. {c) 


PARTI. OTHER SICNIFICANT CONONTIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Paes futtys 


yes [-] No Bq 


20a. ACCIOENT WAS UNOERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While —, Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


— 


fi $ 
ae OATE,SIGNED 
ATTENDIN STAFF 
M.0. io ae biector C1 pave CI WA 


ot eae WAL Rd. , Suitdond, 


BURIAL, CREMATION, 2b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ State) 


al” |Mar, 1st 1966] Cedar Hill Comet 
8 Knee, 2 SODRESS one Ler aaa tae be Some — 
= 1661-Good Hope Rd SE Wash DC |oMAR 1 {986 pelenba adele 
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director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 
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hin 24 hours after 


% 


jely filled in by the funeral 


* 


in 72 hours after death, 


please remove carbon papers. Pages | and 2 should 


ding physician and complet 
er removal, and in any evel 


permit. Then 


The law requires that the death certificate be execute 
ed by the atten: 


al or attending physician. 


ATTENDING PHYSICIAN: 
ry be retained by the hos 


* 


IRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITi 
death. Page 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02688 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH rs 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY 2 a. STATE b. COUNTY 
Prince George MARYLAND a Prince George | 

b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Tb | ©. av ot ber eta fe corporata limits, write RURAL and give nearest town) 

write RURAL and give nearest town) py 

Hyattsville | Hyattsville De a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | )d. STREET ADDRESS a as 

| 4707 Banner Street 1 
5 wit? Banner Street a8 ves [] No fA. 
Middle Last | 4. DATE Month Day 

DECEASED 


Pees e fe ubew Heny Dagen har ig oR | Beara fie b x 19 66 


5. SEX "|6. COLOR OR RACE] 7, MARRIED Li never Marnieo [7] | & DATE OF siRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
mM { last birthdey) |“Months| Days | Hours | Min. 
ale whe te, WIDOWED fx] oivorceo []| Aug 8, 1902 63. yn. i 
YOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Ret. Druggist _Drug Store _ | North Carolina U.S.A. <i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roland Hill Dagenhart | Nannie Holt Bradshaw 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address ri 
(Yes, no, or unkown} | (Ifyesgivewerordetesofsorvice) 
= _\577 12 2512 | Nancy C. Atkinson Same as #2 (daughter) 
or “CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o), C AFSi Moma of Pancreas 


/ / ¥ DUE TO 
Conditions, if eny, which (b) » = 
gave rise to immediete cause 
(e}, stating the underlying f° DUETO 
cause last. (GC) 


DEATH BUT NOT RELATED TO THE TERMIN 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT! ‘ASE CONDITION. TIN PART l(a)| 19, WAS AUTOPSY 
) “ =." | ae PERFORMED? 
5 Diabetes Mellitus ves [] no 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Port Il of item 1B.) re ead 
OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= | a0e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) (Stete) 
iikar veer While __ Not While fectory, street, office bldg., etc.) | 
, rey et work [] ot work [_] 1 


. | certify that (I) (this hospital) attended ‘a Mpesneed from... r , 19G4., that (I) (we) last 
saw the deceased alive on... and that death occured at@..4.M, from the causes and on the date stated above. 


ee eee a ATTENDING STAFF 2b. GNED 
<7 RE RD: Gas f=] DIRECTOR OD mys. Leh Ufa 19bé 


rey w: ‘dt CLEMENTS — Gos) 35 ave 2 yf Larthe.,> pnd 


Za. PURIAL, CREMATION, ke DATE 1 “THEREOF we NAME OF CEMETERY “OR Ratt RY 


Boriar"” | 2/11/66 Washington National 


24 “FUNERAL FUNERAL DIRECTOR’ s SIGNATURE ADDRESS y a 
| Francis Gasch's Sons Hyattsv. 


Zid, TOCAHON (City, town or county) —~—« Siete) 


Suitland, Md, 


25a. REC'D BY REGISTRAR | 27Sb. REGISTRAR’S SIGNATURE 


BaB 11 1966) Peborlay Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02689 CERTIFICATE OF DEATH D265 »y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Maryland ___, prince George 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. NY 
pay 


fitled in by the funeral 


write RURAL and give nearest town) 


Pages 1 and 2 


R a ve r d a Ee d A f 
—Ghait erate ‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RES! FOENGE 


ex ital Apt 20) |yvs[ no 
= First Middle Last 4. DATE Month Day Year 
DECEASED : : oF 
(Type or print) Gertrude _ Elizabeth Daniels peatH Feb, 23,19. 66 
SEX 6. GOLOR OR RACE | 7, marRiED[-] NEVER MARRIEO[7]| & DATE OF BIRTH Sy ABE (in, years [IF UNOER T YEAR [FUNDER 24 HRS. 
Sak oO last birthday) seme Days | Hours Min. 


Female White | Wiooweo[) bivorceof]| May 30, 1911 | 54 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. INO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 

Housewife Oa emis Washington D.C. U.S.A, 

13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


| Minnie O. Sachs 
=e SSUES Titan f® SOCTALSECURITYNO, | 17. INFORMANT Address 
¥4 


(Yes, no, or unkown) [ae se of service) 
no 0.38 5057 | William E, Daniels Same as #2 u t 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)., INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Ra a 
IMMEDIATE CAUSE (2) 


DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. PS es 
Yes[] no 


hin 24 hours after death. 


ely 
on papers. 


ie 


ov 


fe 


ed by the attending physician and 
ransit permit, Then please rem 


fA 


ertificate has been si, 


director, page 3 should be detached for use as the bur! p i np 
should be filed with the State Dept. of Health prior to buria!, cremation, or removal, and in any event, within 72 hours after deat! 


2Da. ACCIDENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work [_] 


21. | certify that () Athis as ti iy ae “ aged from. 19: that (1) pe) fast 
= , and that death occurred at____M, from the causes and on the date stated above. 
EC 


. ATTENDING a STAFF es 
M.D. PHYS. olrector [1] PHys. [1] 
22c. PHYSICIAN'S 22d. AODRESS 
NAME (Type) z i DEI / Z. 


is cl 


MEDICAL CERTIFICATION 


After thi 


a. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY ORMEREMRDOR” | 23d. LOCATION (City, town or county) (State) 


REMOVAL Specify) - , . 
Burial eb 26, 1966 | Prospect Hill Yashington D. C. 
24. teas ck . AODRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F. Gasch's “ons Hyattsville, Md FR 98 sorR| gcc 
VR AIS (4) y e, . 7 19S 
20M 1/65 ——— - = dre 2 (oem viele) 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For state AP, 02690 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2658 


HEALTH DEP [. JPLACE OF OEATH 7 USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
vee se 0. COUNTY o. STAT b. COUNTY 
eee Se Prince George!s maRYUND || Maryland Mont gonery om 
sce §3 B. CTY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
25 5 3 —EL Re RURAL ee nearest town} DOA S41: a = 
Es i 4 : . , ; 
soe Ee iverdale Silver Spring LS gh 
& ae hia d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS ©: B RESIDING 
=F ef. : ‘| 
~38& 2#800| Chamber's Funeral Home 2352 Glenmont Circle, Apt, 104 | Ys LJ xo &) 
STOLE | 
cae s i 2 NAME OF First Middle Lost 4. DATE Month Day Yeor 
8°35 ‘ : : OF 
RS (Type or print) Richa: Kenneth Davis OFATH 2 2h 9 66 
26§ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fj] 8 DATE OF BIRTH 9. AGE (e yeors [IFUNDER | YEAR_[ IF UNDER 24 HRS 
ies lost birthdoy} Months Min, 
fie Se Jale White wipowed [1] oworced (]] 3-13-1922 43 vis 
Boe ene $ 10 USUAL OCCUPATION caeemdian TOb. Kap oF BUSINESS OR 11- BIRTHPLACE (Stote or foreign country) 2 CITIZEN (OF WHAT 
=o = juring tof wor lite, even if retire i, NDUSTRY 
Pa nw > na t ¥ 
Sen Be CREEP METAL Werke DELL METAL Ge] ANicHiGAN vs 
Scey 2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$86 oe RoR ERY k FRANCES BELLGAR DT 
2 £2 3 a i 
ae a TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT s 
2.5 #2 (Yes, no, ar unkngwn} |(H yes give wor or dates of service LEONARD J DAVIS 2600 RANBezpA Ron 
ges £5 BR iW, VD 7 IE IS 4 SILVER SPRING, 
i ae 1BY CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ees 8 PART |. DEATH WAS CAUSED BY: : ONSET DERG 
fe $5 a , IMMEDIATE CAUSE (0) Luvisceration 
2 wees Glo¢F DUE TO 
2 35 
ess =; Conditions, if ony, which gove 7 multiple injurt 
os Ze =o = ‘ tise to immediote couse (0), )_And Injuries 
Se 2 toting the underlying couse DUE To 
Ses 3% ah ar (9 
Zev s— wee Q 
= : oe = wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ey 
s CONTRIBUTING TO DEATH 
hoe . So aa So t 
“e-— e209 |5 yes E] No 
= Zs = 5 = Mo, la A CAUSE WAS & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
s-2 Se & be " 
Eee eens || ALONE Driver of auto struck by train 
Zo.GEKE S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, a1 ki ) yj qlcounty) (tote) 
= = ee Ps a 2 Kour o.m. While Not While foctory, street, office bldg. etc.) Bel leHie , Md . 
Ze 2S BFC =! 6:52amom. 2-2h— 19 66 ee Epes fell B&O Railroad ossing de Rd. BR 
a) a ; : : ; : = 
oS ee 2 21. V certify that | taok charge af the remains described abave, held an Autapsy (_], Inspectian fe], Inquiry Ex], and in my apinicn 
22 es es me 
} ® 535 S death resulted fram: — Natyapl causes,[_], AgMent EX], Suicide [], Homicide [1] Undetermined manner [_] 
etens : 
gssa 3 WA, CHIEF MEDICAL EXAMINER [7] 
P Ss A 
x a2 = ¥ Latins latin Po, Mp, ASSISTANT MEOICAL EXAMINER a 22. DATE SIGNED 
eesets . EXAMINER'S DEPUTY MEDICAL EXAMINER 
> . ‘i 
= 25 ze = A{_LNAME (vee) JglinfKehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-2h-66 
5 s2 S = 3 230. RE ray 23, DATE THEREOF 3c. NAME OF CEMETERY aren AL. 73d. LOCATION ig toy R aay, x (State) 
ba MOVAL (Speci j 
2 2 Buia IS FEBIGLE |ApluNGToN NA ARLINGTON, ’ 


A 
24, FUNERAL 

VR AISME (5) 
ou ives" WwW. W. é 


9 /, Bo 44 “on Ys v7) y THAR Stoeger age gg 


The law requires that the death certificate be executed within 24 hours after’ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


e wana bela and completely filled in by the fu 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 / DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vi 02694 ste de CERTIFICATE OF DEATH 02659 


ineral. 
ofld 


#\ 1. PLACE OF DEATH 


a. Boy 
eS GeveGe _ samaw 


aie Rrorerce (Where deceased lived, If institution: 
a. STATE b. COUNTY 


idence bafore/admission) 


| sate Caw BE ee ede, 
b. CITY OR LN (it outside cone limits, “¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN tif outside ol - mits, write RURAL and give nearest town) 
write RURAL and give nearest to pamiag | i; 
ter Arie llS os I waren rv / fet, bANY. =f 
eat OR rhe 2 (if not in hospital, give stréet orn s d. STR T DRESS x sad 1S RESIDENCE 
MAS MANare NUREWG Wy & toay/ 30h Furman Parkway ON A FARM? 
7 a or. ayer age e) [SA 1%) i thed eS Pee 
3. NAME OF First Mid 3 Month Year 


DECEASED 


teem Loose Camewe DETERS @ i Dears es, )%> 9&6 


| 5. SEX |, COLOR OR RACE/7 marRIED [IDNEVER MARRIED [] | 8+ DATE OF BIRTH | 9. AGE (In yeers |!F UNDER? YEAR| IF UNDER 24 HRS. 
5 birthday) | Months; Days | Hours | Min, — 
ve) wipowed [}~ _ vivorceo [_] J-~Z1-} iS OU vs. 


12, CITIZEN OF WHAT COUNTRY? 


Tl. BIRTHPLACE (County & State, or foreign country) 


love carbon papers, Pages 1 and 2 
ry event, within 72 after death. 


Wa. USUAL OCCUPATION (Gi id of work ened KIND OF BUSINESS OR INDUST! RY 
Washing Tow, &.C- b.SR. 


dane dysing most wy sa in oa life, even if “oy 
13, ofl ”S NAME 7. wrerean “4 | 14. MOTHER'S MAIDEN NAME 


COE SeCoh Sana 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 7Y “as. 6 Py 


Then ee n 


toe SS TE Biba Ronse 


= 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (eld INTERVAL BETWEEN 

CS PART |, DEATH WAS CAUSED BY: Lj opseyane be! 

a IMMEDIATE CAUSE (a)_ OLA = — —_ 
a 4 X DUE TO 

5 \ 

= Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the underlying ( OUETO 
cause fast. {e 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
5 oy ee eee 

als : vs T]_vo Bg 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | AF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INIURY (Home, farm, | 20. (City or town) (County) (Stata) 
S beret While __ Not While factory, street, office bldg., ete.) | 
= pam, 19 at work at work | 


21. 1 certify that (I) (this hospital) attended the deceased from... i, that (1) (we) last 


saw the deceased alive on.. ~(he AP . and that death occurred aul! vA M, from the causes and on the date stated above. 
22a. 22b. DATE 


10. Bro ee oe Pe: 
} ‘22e, PHYSICIAN'S 72d. ADDRESS nd = : 

NAME (Type) 

WALD C.EDGKER | bo land ee ats 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the b 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
QJ eRe ajte/ee Ceoar Hit Cem. Svurteave, MARYLAND 


% FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS oS wo Furnried Norge Beco ae Ne -, Waal. 0.¢. 


20M S-63 


2p iS? 8y 96 25b. = TRAR'S ig fag 


ofr, B 16 186 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SA 


use DIEOS CERTIFICATE OF DEATH p2cbn 
# 3 ) 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence’before admission) 
Ae a) a. COUNTY 7 a. spre b. COUNTY 
5 s/ Prince George's MARYLAND ary land Prince George's _ 
Ss TEs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Be 4 es RURAL and give nearest town) a oe Ps / 
3 £8 Chever]: 8 days Capitol Heights / 
* 3 z ae @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS b. IS RESIDENCE 
x = a s : 
~ =8s/7|__ Prince George's General Hospital 603 61st Avenue vesL} nol 
= S85 3 NAME OF First Middle Last 4 BATE Month Day ‘Year 
= asd (ype or print) Susie D Dindleback| beth ~~ February 4 19 66 
3 sf? 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE (in years {iF UNDER 1 YEAR|IF UNDER 24HRS, 
a 3S> last birthday) Months | Days | Hours | Min. 
8 EBS Female White WIDOWED Bede DIVORCED [_] Feb. 18, 1900 65 yrs. 
ST IS 10a. USUAL OCCUPATION (Give kind of work doné | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ce So during most of working life, even If retired) INDUSTRY ' 2 c OUNTRY? 
2 gas evi RM iF E WASH INGTOM ) us. A, 
3 ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ B22 |Lv7weR 8. Garwer CAROLINE 5, DAVIS 
6 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address = 
= s¢ Ss (Yes, no, or unkown) | (if yes give war or dates of service) " 7T¢ 24 @Nucce 37 
a BSS We NONE MPS, SACRALIWE LocpeRBACK fenTennyo Mo 
S05 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Ki 2 INTERVAL BETWEEN 
Ste eee, e 
ter ds PART |. DEATH WAS CAUSED BY: Bue at vf mselt ied Pent 
say 8 IMMEQIATE CAUSE (a) Lom boses 4 a DAD Pad 
2S or_- 2 4 
=3 oss = X DUE To 1 : 
ey DES Conditions, If any, which (b) Cube ok Cute M0$Clno4 a 
42 3 gave rise to immediate e 
g= 32 cause {a), stating the DUE TO 
< aS underlying cause last. 
ES 25 eee ee (c)__ —. — —— = 
SEE oe & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was AUTOPSY 
a3 = a ? 
ess 23 4/5 ves NOT] 
28525 = | 20a ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
Satve & | OR CONTRIBUTING [] CAUSE OF DEATH 
S3s2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
Ze ga z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 ye = 2 a Hour a.m, 2 vio Not wi " q factory, street, office bldg., etc.) 
22532 = p.m. at wol at worl 
Se se 21. I certify that (Ye(this hospital) attended the deceased from__Jan. 27 1966 to_Feb. 4 , 19 66, that ® (we) last 
a= £ ; 8 
Ee See saw the deceased alive on. 19_66., and that death occurred pga from the causes and on the date stated above. 
= one 22b. DATE SIGNED 
mn 
sst ATTENDING MED. STAFF | 
@ S2s88 | mo. Pays. [] pirector (} puys. ix! (94 
eae. | ; Willi 22d, ADDRESS 
Bless | NAME (type) William D. Rosson, MA. 5701 85th Ave. Hyattsville, Md. 
eo Zoos 
ae Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo ots REMOVAL (Specify) = . 
ere ' Dei a /7he e 
24. FUNERAL DIRECTOR "ADDRESS 


VR AIS (4) 
20M 1/65 


Aline colt Mats oad — REC'D AALLY a (. a 


WW: G Rvexolts Lecelac ome 10 1966 forbes Secs = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


cian. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


oo 


pletely filled in by the funeral 
carbon papers. Pages 1 and_2 
within 72 hours after{de: 


cremation, or removal, and in any event, 


ed by the attending physician; 
ransit permit. Then please 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
9693 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SCG. 


02633 CERTIFICATE OF DEATH 2664 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aqewuNT ca We Or a, STATE | ~ on b.COUNTY Din tin mcg 

S MARYLAND sai Pail je 


b. CITY OR TOWN (if outside cor ypirats: limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR _— (if outside corporate mits, write RURAL and give nearest town) 
"write RURAL end give nearest town’ : 


during most a k Ife, evempif retired) INDUSTRY 
13. fail NAME f 


VneVve 24 days crest ‘'ors, Md. 
d. NAME OF HOSPITAL OR sh (If not in hospital, give street address) || d. STREET ADDRESS 8. ee 
Pwad 2 oon 2 
ince George General 2516 Colerbrook Drive vesL1 nol 
3. aan OF First G Year 
Beret it # if sit a Middle i ee 4 Bare _ Month l , Day (ie 
(lype or print) Clize a vownes DEATH 19 U 
5. SEX 6. Cone 4 RACE | 7. FiaaRTED! NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years /IFUNDER 1 YEAR |F UNDER 24 HRS, 
rem le ce O 0 2/12/89 test-birthday) (Months | Days | Hours | Min. 
wiboweD f) DIVORCED [-] /12/ (0 _ yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
\ \ 


12, CITIZEN OF WHAT 
COUNTRY? 


iN 


tes 


/ 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


a) Abr tr HO 


18. CAUSE OF DEATH [Enter only one ca ine for (a), (b), and (c).1 : 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Vv 


/ \ DUE TO 
Conditions, If any, which 


ous vA an 
gave rise to Immediate - i 
cause (a), stating the DUE nO) 7 


underlying cause fast. (c 


INTERVAL BETWEEN 
GNSET AND DEATH 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) {19. Ee 
iS OO ee 

é ves] no Lg 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
3 Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


o_2/14 _, 1966, that (I) (we) last 
19_____, and that death occurred al itrbin the causes and on the date stated above. 
b. DATE SIGNED 


21. | certify that (I) (t sit: atte = the deceased from. 
a 


saw the deceased aliy, 
22a. SIGNATURE 


ATTENDING MED. STAFF 
M.D. PHYS. DIRECTOR PHYS. 2/15 /66 
22c. PHYSICIAN" 22d. ADDRESS 
| NAME (Type) 


Obr. Rigoberto Rodriguez, Prince Geo. Gen'1l Hosp. Cheverly 


Za. BURIAL, ext 2ab. DATE THEREOF “ NAME OF CEMETERY OR C * ‘ORY [i 23d. LOGATION (City, town or a Gate 
4 ‘| a °Y fi © = S5a, RED DY un STARR] ZEB REGTSNMAR'S STGRATURE 
Un Ly kee! ff _ <)> (A ofc B 18 

L, AS 


— ee — i <—- 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 


y ct A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 2 
ok WA) Uae Tien 28 CERTUACATE AF/DEATH DeGh2 __ 
ss a rN oe DEAT) 2. USUAL RESIDENCE (Where deceased we if institution: Residence before admission) 
ae { a, STATE b. Cou 
Re Fd LoL MOE OE FDLGE Swen AD. PR. Ge 7 vay 
e S b. Sue ay AIF cls ideo porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, wiite cS and ae nearest town) 
es LLL Me {2 Days (BAN ai, fe 
@ gn praen HOSPYTAL OR INSTITUTION (if notin hospital, glve street Address) || d. STREET ADDRESS @. Is [pease 
a! 
Zs 7~-+10O0RES fp ANE Fost wees we 
5 = 3. NAME OF First Middie Last 4. oe. Day Year 


type or priny LS TPA do = AGM ss D VOLE : of ae LA oh 


5. SEX 6. COLOR OR RACE | 7, manRieD ER MARRIED[-]| & DATE OF BI & in years iyo LVERRTFUNDER 24S 
lonths ays jours in. 
wibowen [-] _IvoRcED [-] SEP), = 


A F 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pear ostnes OR el BIRTHPLA‘ S108) & Ge or Sreipn we 12, coun ig WHAT 


sc 
= 
ES durin, st Of working life, even If retired) 
= CHAR WSO i \ CLL, SE, LR:GEO, 7HR, Y SoH, 
ef 13, ieee NAME Ss 14. MOTHER'S MAIDEN NAME 
oS 
Be OS, S, MOORE VSCi bat (AM WRIMS. 
= , 
ms = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INF mule Address 
=9° Yes, no, gr unkown) [ee 
Sse A y] 
as SETS ata 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: 
BS | IMMEDIATE CAUSE (a) ACVTE 2 En 7 Z Bihuee \|tarn, 


4 xX 
sarin pine) “S BEN ERM LIZED CHeaMnaTes/s | F Hes, 


cause (a), stating the DUE TO 


underlying cause last. woAQENO SARC. oF UTER iY S LWVEHE. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19.7 WAS AUTOPSY 

= MONE PERFORMED? 
ole ONE ves [] no 

= | 20a, Acer AS UNDERLYING 20, DESCRIBE HOW INJURY RED, (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRYBUT! DEATH 

S| (F EITHER, N, 1 INER) 

= Gtate) 

a 

8 

= 


20¢. eA Month, Day, Year | 204. 
inwee ooo : 


22a. SIGN ay 


and that death ocourted a , from the causes and on the date stated above, 


bee DATE SIGNED 

ATTENDING MeD. STAFF 

M.D. GAC Director C) pave. CI 2/2 FOE} 
2 ADDRESS 


$504 ALAMO AVE, -ClaNJON LE 


3. NAME OF CEMETERY be aaa | 23d. LOCATION (City, town or county) =e 


22c. PHYSICIAN’ 


| NAME COPY > THLE F vee T7e_| 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 231 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ee Sib Zi ra \ a -L46 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) Arthur L, Rollins )339 Hunt Place,N.£.' 
20M 1/45 


MYL) 
25a. 25b.7 REGISTRAR'S SIGNATURE 


pate “TC! 9 CLardog Yes Age 


oval 


Wash. 


\ 


‘ 


rtificate be executed within 24 hours after death. 


ip. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


Page 4 may be retained by the hospital or attending physician. 


d completely filled in by the funeral 


ian an 


ransit permit. Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after_dez 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


65 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02699 TIFICATE, OF DEATH ° 
1, PLAGE OF DEATH =e at 3 


0 2, USUAL RESIDENCE (Where deceased lived, If institution: fatten! before admission) 
a. COUNTY a. STATE b. COUNTY 
ees. MARYLANO ; -G. 
b. CITY OR TOWN (if outside corporate litnits, c. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 j 
cheverdy 22_ days Cheverly le = 
d. NAME OF HOSPITAI ON (if not in hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
} c ON A FARM? 
———-——Pnince-Georges. 5730 Euclid St. ves] no] 
3. NAME OF First . DATE 
sake rst Middle Last 4 BANE Month Oay Year 
(Type or print) : We : DEATH Feb. 27. +1966 
5. SEX 6. 7. MARRIEO [>] NEVER MARRIEO B. OATE OF BIRTH 5. “AGE (in years [IF UNOER 1 VEAR|IF UNDER 24 HRS, 
il QO te af Sel Oays | Hours | Min. 
Mt it wiooweD [ o1vorceD [_] 12-26-98 
10a. USUAL OCCUPATION (Give kind of work done 12. len Be WHAT 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & Be or foreign main 
INOUSTRY 


Housewife 
13. FATHER’S NAME 
ANDREW J. WILSON 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) ie Give war or dates of service) 


a 


ine 
14, MOTHER’S MAIDEN NAME 


LAURA MCKENNY 


17. INFORMANT Address 


Gustave W. Erickson - Husband — 
18. CAUSE OF DEATH [Enter only one cause per line for (a) (Bp, and (c). INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: “Wuety A7pp-2— - ONSET ANO OEATH 
, IMMEOIATE CAUSE {a). 


d QUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause {a), stating the OUE TO 
underlying cause last. {c). 


16. SOCIALSECURITY NO. 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


21. I certify that (i) 
saw the deceased alive on 


at work 


Attended the deceased from. 19 
19. and that death occurred a’ 


at work 


S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. Le os 
= =. 2 
é YES no [] 
= 20a. ACCIDENT WAS UNOERLYING GE 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) z 
| OR CONTRIBUTING [j CAUSE OF TH 

© | (IF EITHER, NOTH EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY{Home, farm,| 20f. (City or town) {County) {State) 
a 

= 


While oO Not While 


that (1) (we) last 
; from the causes and on the date stated above. 


22a. SIGNATURE 5 22b. 0. A 1h. 
ATTENOING 
| M.D. PHYS. A Ointctor C] ewe CI 
22c. PHYSICIAN’: 22d. AOORESS 
| NAME (Type) | 
2a. pea st | 23b. OATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) — ~etate) 
y) * 
urla 3/2/66 Ft Lincoln Colmar Manor Ma 
24. FUNERAL Pune Al H W AQORESS D d 25a. REC’O BY REGISTRAR| 25b. Ler: 2 SIGNATURE 
ra m « BAD A 100: 
k Lee Fune ome ashington, wMAR 4 195 fi Chiaylt,, 


be ol — lil 


MARYLAND STATE DEPARTMENT OF HEALTH 
PASSE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 


=n CERTIFICATE OF DEATH 266 5 
25 1. pris eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
E Sei ae a, STATE b. COUNTY 
ce a Prince George's te MARYLAND Maryland aPrinetulRehEte 
ge b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wri i} jeatest town) 

ze 2 write RURAL and give nearest town) “e. > 
= 3 Cheverly 12 hr. 40m Glenarden Lip Xf. 

ros gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 
2en wi ” wd ON A FARM? 
=$8 * J 
Sas 74 Princé George's General Hospital 202 McLane Avenue yvesl] no[ 
Tsies . NAME OF i 
$8 = 3 Pane Or ae pt Last é 4, add Month Day Year 
eSe (lype or print) aby Girl Etheridge| veTH ~Febmuary 16 1966 
823 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEDDER] | 8- DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
Eee Fe 1 last birthday) (Months | Days | Hours | Min. 
gee emale Negro wipoweD [-] DivorceD[]| Feb. 15, 1966 yrs. 12_| 40 
se = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 


Prince George's, Maryland 
14. MOTHER'S MAIDEN NAME 


USA 


oo 5 

Bee Lee Roy Etheridge Hazel Loretta Sharpe 

== 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Pa r= (Yes, 0, or unkown) | (If yes give war or dates of service) 

ms 5 3 no —-—— —— 

Soa 18. CAUSE OF DEATH [Enter only one causg, per line for{a), (b), and (c). = INTERVAL BETWEEN 
fees PART |. DEATH WAS CAUSED BY: Gin au Pb OEE Tea mente 
S.85 a7 _IMMEDIATE CAUSE (a) é : 

3 Or _- / 


; DUE To 
Cenditions, if any, which (o) g wus adl 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTREI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Parente, 

= —— = ? 
ats ; Web) NOT 

‘ ms 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

A [ae Po ected factory, street, office bidg., etc.) 

= p.m. at work[_] at work 


19 


pital) attended the deceased from_£ © , 1966 to_Feb. 16, 19 66 that (1) (we) last 
saw the deceased alive on. 16 19.66 and that death occurred af.300 M, from the causes and on the date stated above. 


22a, _SIBNATURE pm 226. DATE SIGNED 
Ga ele 6) “yy ATTENDING MED. STAFF 
S| oO, mb. PHYS. _[] __DirecTor PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after death. 


2/18/66 
] 220. PHYSICIAN'S 22d. ADDRESS 
| (re) Edmond Rodriguez, M.D. lao Bran i . Md, 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


AME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


F eh FRAR 20D, HEEINTRAWRCSIGNATURE 
mi 


vr ats (4){ Bs 
20M ay Wittiam rker, Assist. Adm. 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
1s IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ges J CERTIFICATE OF DEATH PANS 
fs 
3 25 een alld ‘2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission} 
2 i a, STATE b. COUNTY 
s 273 Prince George's MARYLANO Maryland Prince George's 
3s TEs b. CITY OR TOWN (If outside rorporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bg 2 Tas RURAL and give nearest town: bea Chev cay - 9 
2 £.28 everly ays eve: he 
r eSn d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET AOORESS cm {SRESIDENCE 
sem. 5 : 
S SREY Prince George's General Hospital 2402 Lake Avenue ves] nol 
i= >= 
= 3 SE 3. WAME OF First Middle Last 4 DATE Month Day ‘Year 
2 ge* 
= S8e (ype or print) Raymond Evinger DEATH February 18 19 66 
B see 5. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (In years [IF UNDER 1 YEARTIF UNDER 24HRS. 
3 Male White last birthday) capil Oays | Hours | Min. 
g wipoweo [ } DIVORCED {~] 1/13/22 Yu yrs, 
L. 10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
4 Sez during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee alesman akery Co Pennsylvania US A 
§ E69 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wes Raymond D Evinger sr Connie Fisher 
ee 
8 Bes £ ets “nee EVERIN| U's. ARMEDFORCES? ) 16. SODIALSECURITYNO. | 17. INFORMANT Address 
= far lates of service, + 
= #2E: 3 | Hospital records Cheverly, Md. 
Ss ofS 
S75 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘ INTERVAL BETWEEN 
oe xs 
2.338 ONSET AND DEATH 
2 PART |. OEATH WAS CAUSED BY: wo Roture 
25 Ss 5 7 IMMEDIATE CAUSE (a) Cong mete De Es 
S22 22 Ff b 
523 22 
ass QUE TO 
ge a Conditions, if any, which 0) Viyetarcteck ee) 
Sus gave rise to Immediate 
Ss B28 cause (a), stating the DUE pee, a iP cr 
25 eee a underlying cause last. eg e5 
23 = Goad S | PARTII.OTHER SIGNIFICANT conATTIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THET oe DISEASE CON! = ad IN PART 1(a) qe: WAS AUTOPSY 
oe ese = 
E5srs 7)|s a a Pte iy SS yes] No] 
2S SS= |= | 20a, ACCIDENT was UNDERLYING a) 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part tor Part I! of Item 18.) 
=atus f§ | OR CONTRIBUTING [) CAUSE OF DEATH 
28522 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a 
Fo 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
asso “3 Hour a.m. factory, street, office bidg., etc.) 
poe 7 8 25 while Not While 
sz 228 = p.m, 19 at work 1 at work 
53 32 2g 21. | certify that (1) (this hospital) attended the deceased from , 18. hat (I) (we) last 
£ = 2 Zr ee 
ESess saw the deceased alive o1 3 _19 © & and that death occurred ata, from the causes and on the date stated above. 
O22 | PR 42a one EN hy ig 
— 4 5 
Saas / YW Oi Ot mv, pays. O34 irector C1] pvs. 2) A-et., / Fi IEC 
aeoaa 22c. PHYSICIAN'S, 2d, ADDRESS 
EE ~2 = 
5~ oS Rar B,C4A1ERowW f $e 3 FEK* STy eater 
a os 
2 ges 3 23a. RRNA pect ne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aps Gtate) 
o irr pec! . 
eR Litany eb 21, 1966] Mt. Olivet Cemetery Washington 
24. sine DIRECTOR ADORESS 25a, REC'O BY REGISTRAR | 25D. maser Saami 
7 5 : 
Panera F. Gasch's Sons Hyattsville, Md. FEB 23 1966 
15M 4-64 


+ 


id completely filled in by the funer; 
jove carbon papers. Pages 1 


2} 
i any event, within 72 hours afterd 


al, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8 


CERTIFICATE OF DEATH ‘ oy 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY re ee a a. STATE pt b. COUNTY oc 
rince ueorces MARYLAND 4 
b. CITY OR TOWN (if outside col rporsts limits, cc. LENGTH OF STAY IN 1b c. CITY OR TI [J iy owas corporate limits, write RURAL and ave ni nearest town) 
wena and ik nearest town) J ja Ville 
L cays = / : 
d. NAME OF spa OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
5 rn < Hs S ann M14 ata: r ON A FARM? 
Prince Georges General 11303 Old Baltimor ves() no [3 
3. NAME OF First Middle La: 4, DATE Wak Day Year 
DECEASED | oo! fe gies 1 OF . 1 rn 
(ype or print) baby Girl Fairclot DEATH Lz. 19 oe 
5. SI 6. COLOR OR RACE 8. DATE-OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR | FUNDER 24 ARS. 
<7 FACE | 7. MARRIED [7 Never MARRIED [] Ea 9 a Re Hae bee ee one 
wiboweD [7] DIVORCED [] = yrs. y) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


—_———— 
13. FATHER’S NAME 


Ke va 
15. eva él ly INU.S. AR DFORC 16. celal 


(¥es, no, or unkown) [ieee eerie 


11. BIRTHPLACE (County & State, or th country) 


qe he id. 
velyn KrgAT 


Address 


OS \Du econ 


10b. KIND OF BUSINESS OR 12. fae ‘OF WHAT 
INDUSTRY RY: 


i” 


ransit permit. The; 
, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Il }y (b), and (c).] 
PART |. DEATH WAS CAUSED BY: < Wy uu M é 
IMMEDIATE CAUSE (a). a aA LAA! 
QUE TO : 4 
Cenditions, If any, which x h AA Taal re 
gave rise to Immediate BYE TO 
cause {a), stating the J tule: ~ 
underlying cause last. ae, ped-t4 Uf = Me 


() 


MEDICAL ——— 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL SEL ONOTTION GIVEN IN PART 1(@) 19. WAS. AuTopsy 
yes [|] oO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
Hour a.m While Not While factory, street, officeblidg., etc.) 
p.m. 19 at work [_] at work 
21. | certlfy that (1) (this hospital attended the deceased from. rf that (1) (we) last 
ZS , from the causes and on the date stated above. 


saw the deceased alive 9 194°C, and that death occurred a 


22a. SHEER 22b, bi’ SIGNED 


na MRM DC Yorn RAE OL 2/3 POL 
= BEC Re 5 a 


23b. DATE THEREOF \ NAME OF rays OR QREMATORY 


Saco ee Qs = on un 
iam vel to WSO 15 1966 


ie a rs Ss Wo DAR, (.. 


23a, BURIAL cre 
EMOVAL (Soecity) 


23d. LOCALION ~ town or county) (State) 


25b. REGIS/RAR’S SIGNATU! 


in by the funeral 
ges 1 and 2 should 


in 24 hours after 
hin 72 hours after deat! 


vo 
i: 
3 
x 
o 
3 
© 
g 
= 
6 
be] 
= 
a 
3 
3 
ry 
= 
6 
oa 
" 
£ 
= 
o. 
= 
z 
= 
o 
= 
= 
« 
uv 
= 
a 
at 
= 
oe 
uu 
4 
=) 
a 
fa 
> 
et 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


R A’ 
$ 


TO PUNERAL 


death. Page 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92699 CERTIFICATE OF DEATH 9 


1. PLACE OF DEATH r 2. USUAL RESIDENCE (Whare deceased lived, If institution: R Residence bafore admission) 
a. COUNTY a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate timits, F LENGTH OF STAY IN 1b ~~ @, CITY OR TOWN (if outside corporata limits, writa RURAL and give nearast town} 


write Pedy and give neares! town} } 
atts ville Hyattsville _ 


4, aed HOSPITAL OR INSTITUTION [if not in hospital, give streat address) | 4. STREET ADDRESS | ©. 1S RESIDENCE 
ON A FARM? 


macced leg rt iqme 2 13535 Madison Street Yes) 


Prince George MARYLAND Maryland Prince George __ 


[AME OF First Middle Lost Month Day Year 
” DECEASED 


OF 
petvercd Johanna Fefolt Lagi Feb. 26, 19 66 


5. SEX [6 COLOR OR RACE|7, marriep [CINEVER MARRIED []| 8 DATE OF BIRTH ye pee iF FUNDELT YEAR Eves dell 
Moni | vs | Hours | 


Female White winowep [xj —svivorcep [-]| Dec, 25, 1883 82 om. 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) | 


usewife __Own Home _ Austria NU 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Urtar Anna Pelko 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 
(Yas, no, or unkown) | (Hyasgiva weror dates of service) 


_no_ Clara Keffer Same as #2 (daughter) 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and ().) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET Seen et 


yi: IMMEDIATE CAUSE (0) Congestive heart failure —_ | 51 -days- 


no o DUE TO 
eponets tt sepy., wich wArteriosclerotic heart disease Unknown, 
g2V0 rise to Immediate cause 
(a), stating the underlying DUETO 
cause last. ) —_S 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1 19, WAS AUTORS 
ves [] no FR] 


2De. ACCIDENT WAS UNDERLYING [3 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) {Stata} 
oie ati Whila Not While factory, street, offica bldg., ate.) | 


ce ” et work [_] ot work 1 
21. 1 certify that (I) (this hospital) attended the deceased from.Jan...6.... » 196, thEb..26.......... 19.66 that (1) xe) last 
saw the deceased alive on @R...23.... ..19.06,, and that death occured 430K, from the causes and on the date stated above, 


22a, SIGNATURE "2b. DATE 
ATTEND! MED. STAFF GNED, 
. ee SZ Clbic Mp, | PHYS. DIRECTOR te PHYS. 2/26/66 


2ic. PHYSICIAN'S 22d, ADDRESS 


NAME (Tyee HOMAS F sete 322 H St. N.E._ Washington eo 


MEDICAL CERTIFICATION 


| Francis Gasch's Sons Hyattsville, Md, oaWAR 1 19 % 


232, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR SRMDETOKYX 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specity) 


Burial 3/2166 — _Queen of Haven ____!| Peters Township EPR Be 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR aw fe RAR'S: ey? URE 


ee a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PAL I OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


‘ . 
ang CERTIFICATE OF DEATH 2669 
22s i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s CI 
= ee te aiiee ee a, STATE b. COUNTY | 
2s r orges MARYLAND Maryland Prince G 
baat b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bz wg write RURAL and give nearest town) ; 
= 8 Cheverly 2 days Hyattsville / f 
¢ 3 gn d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. (a 
ae : 2 
ees / Prince Georges General Hospital 5304 Crittenden Street | resC) xo) 
s se 3. NAME DF First Middle Last 4. DATE Month Day Year 
Bee DECEASED - OF 
a8e (Type or print) Alex M. Fiddeso) Geli Feb.» Tex 156 
see 5. SEX 6. COLOR DR RACE | 7. MARRIED [q NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | FUNDER TY EAR IF UNDER 26 HRS. 
se last birthday) (Months | Days | Hours | Min. 
& i Male ite WIDOWED [7] pwvorceo[]| yy : “70y. | 
eae 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 during most of working life, even If retired) INDUSTRY | COUNTRY? 
S& Retired U.S. Gov't G6. AG Washington, D. C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Fiddesop Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY ND, | 17. INFORMANT Address 
(Yes, tio, or unkown) | (If yes give war or dates of service) 
Yes W. W. 217-36-6012 Mrs. Francse Fiddesop Same_as 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Fz pa aa 
PART |. DEATH WAS CAUSED BY: 3 Cone 
IMMEDIATE CAUSE (2) Yeryniewc Ar tonter A TT eee LE pee 
+4 /X DUE TO 
Cenditions, if any, which 6) Conmevan Peck SIO+wY 39min 


gave rise to Immediate DUE TD ra 
s th _ 
ao eres [as7 op: Disecring Ahbiminar Awerrysy 24% s 


(c). = =f 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTDPSY 


PERFORMED?, 
Yes [-] NO 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [j CAUSE OF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work oO 


21. 1 certlfy that (D (this hospital) attended the doegaeye fom_Yev & 1957 to ™ 
saw the deceased alive p! + 1S 
2b. DATE SIGN 


22a. SIGNATURE | 2 el 

A perme prvecace= uy MOM hte EAE Ol /7 (6 C 
22c. PHYSICIAN’S ,) 22d. ADDRESS=> ——, 
| NAME (TW)/AL “6/195 6 > Y) - Comen vi | SSCS) enn y si mT aimennmy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buriai-transit permit. Then p' 


, 194.©, that (I) (we) last 
and that death occurred at6_,35MMrom the causes and pn the date stated abpve. 


d with the State Dept. of Health prior to burial, cremation, or removal, 


should be file 


23a. REVAL en | 23d. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘h pec & F, ' * 
Burial 2-9-66 Arlington National Cem Arlington Vy 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Goldberg Funeral Home 4217 9th St., N.w. 


2M 1/65 


fOLlia fo, At. 
whe 10 ya ta ope 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pret 02701 CERTIFICATE OF DEATH ADYs 

3 5 ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Réside ‘admis: 

Ss AH accent te a, STATE b. COUNTY 

S) 2 pe ECRGES MARYLAND 1 

s Tes b. CITY DR TOWN (i outside rorporae limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2 Bs 2 ye ve ag give nearest town) BW. W. en : = 

ee eh: pectes ACMINGe ton iy Se 
@ 2 3 an teat OF nat OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 5 ee. as RESIDENCE 

see ee iad A Vv F e 

Te ae 7O| Sac RED Heart Heme GLY MICHIGAN aoe yes _] xo 

= 3s se 3. NAME DF First Middle Last 4. DATE Month Day Year 

= oe DECEASED OF 

= 252 (Type or print) hk. ALMA SL 7: ZLB TH DEATH Qs e/ 2/ TAA 

~~ «ECS 

= See 5. SEX 6. CDLOR DR RACE DAIF OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ery a= py aint Phere Sar ia 14, it 8 ed ki Months] Days | Hours Min. 

@ gE I 72 IVORCE 

ee nis 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLAGE (County & Stale, foreign ey 12. SITIZEN OF WHAT 

a0 4 
o& (@2 S 


during most of working life, even If retired) INDUSTI f ry 
Tika KEEPER |y.$, Printae OFFICE ACENNIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= 


3 
a5S M ALD 
= Se Danie, _ Fitz Parr UN NNOWN c. ben 
os 275 15. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SDGIALSECURITYND. | 17. INFORMANT ‘Address jot SWE 
2 £2 Ss (Yes, no, of unkown) hike ai MASS 5S, DNA (A, Gu ESSFoRD aoly of 
§ eee NONE WencH/ neteN Dee, 
S23 18. CAUSE OF DEATH {Enter oni se pay” EN 
et ee 3 iy one case psy Jine for (a), (b), and (c). Wy | INTERVAL BETWE! 
2.825 PART I. DEATH WAS CAUSED BY: es CLEZLL ONSET AND DEATH 
#5585 » ) » IMMEDIATE CAUSE (a) 
Zo Ste uy iof- 2) 77] 
oe eas phi DUE To 
CS Conditions, If any, which 
=o gfe gave rise to Immediate iO 
2m @ i= 
S2 See DUE TO 
oe 2 cause (a), stating the 
ae Bae underlying cause last. () 
#e SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
ae anne = ——rore PERFORMED? 
E5573 ols yes[] No[] 
2s sez = 20a, ACCIDENT WAS HADEN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=at3u05 & | OR CONTRIBUTING [] CAUSE OF D 
SZ SB & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“w 
z@ 2 sa 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE GF TRUURY (roms, farm. 20f. (Clty or town) (County) Gtate) 
baer ae 7 secs Sh While. — Not while ery, Atpeetjomipenide:rete 
ae 
SFSe28 2 19 at work[_} at work 
Pat -F4 = A 
23 =Ze JA Teertify that (I) i to. , 18. + that (I) ast 
Beess 
ese2c saw the dece: i : ecurred 315 3h from the causes and on the date stated wbove. 
e@ =2fork 22a. SIGNATUR ; 22b. OD, $7 SIGN 
eoe 
225 ATTENDING ED. STAI 
= Rose / 22. PHYSICIAN'S, sae ‘ADDRESS biieron Cs. = 
eE= .o ° - ‘ 
5< G52 [___MME Cw RERT AILE | B5NEW VorK av, N.W. De re 
oZoe q 
fer es 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 
2 
ot 50G REMOVAL (Specify) 
es Q—b-/4b 


Pipe Go 


SEMARYS ete Wasminglan, Bic. 
{IN 


’ ADDRESS 25a. C’D BY REGISTRAR | 25b. fClonbs TRAR'S SIGNATURE 


of BR 16 19 


VR AIS (4) 
20M 1/65 


death. A 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A ee PBIRECTER Aye ADDRESS a 
wpe ALLS 2 cy Zell Gf F 
15M 4-64 — 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 
By OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O67 


sie CERTIFICATE OF DEATH , 
ae atts 
s / | 1. PLACE OF DEATH 2. "USUAL RES|DENCE (Where deceased lived, If Instituti GOs 
8. COUNTY a. STATE 4 Ae b. COUNTY 
LO MARYLAND 
Ui ngarssttown) 


tside corporate Ips, write RURAL a gl¥e <a town) 
lee SZ fom it 


yo INST ee Strest address) || ¢. wy, ADDRESS 0. TS RESIDENGE 
G/0 =e Lyk. ves] wl 
Irst 


rate limits, eZ. c. “CLC STAY IN Ib || c. CITY OR TOWNE 


carbon papers. Pages 1 an 


“event, within 72 hours after dea 


e 
= 
PJ 
a 
= 
= 
> 
a 
= 
a=] 
2 
= 
= 
Ss 
2 
2 
a 
= 


3 4 Mi D Ye 
He Middle Last fic : eT lon ay ear 
(Type or print) EATH fz - te 1966 
5.7 SEX FUND! 
laa pf cuca ae Be i 
WIDOWE! DIVORCED [_] / gy OTP ws. | 
= yi 0a. USUAL UPAJAON (Give kind of work done| 10b. K' ag aaa OR. Ya (County & State, or foreign country) | 12. a oF HAT 
= during most of} , INDUSTR' 
36 we 
=, 13. “FATRER’ pic MAIDEN RSME 7 
c> 
Ss : 
Fs 
a os DECEASED EIS, ARMED POROESZ. 16. SOCIAL SECURITY NO. | 17, Leona beh 
z | > =e yi 
se 
os = 
oa 18. CAUSE OF DEATH [Enter only one cause [ne for (a), (b), and (¢).7 Butea ee 
2 — PART |. gaa WAS CAUSED BY: pe 
85 / IMMEDIATE CAUSE (a) A TE 2! 


Lit eh If any, which a pee % they roe ae a Fitilbdle. Hh hs ; 


gave rise to Immedlate 
cause (a), stating the ¢ DUE 4 
underlying cause last. 


PART II. OTHER SIGNIFICANT COND} wth | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ORE Ae as UNDERLY! 20b. DESCRIBE HOW. 'Y OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTIFY. AL EXAMINER) 
20c, TIME OF INJURY ag INJURY OCCURRED Bae. pLeve ee DU TU 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, Office bidg., e! - se 
pm + 19 aake: ps 


21. | certify that (1) (this ie Z. 19°) that (1) (we) Sast 
saw the deceased aliv€ 0} death occurred er the causés and on the date stated above. 


22a, 22b. 
Z eel, cay o—pnve NS i oe: C1 RWS. Fol 
a Oe LL) 
N By panne mah P| ae Dil a pe OF ie a REMATOR LOCATION (City, yd NO Giatoy, 
i) REC BY REGISTRAR | 25 "REETSTRAR’S Sara ( ; 
’ If f, 


v 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No PR 


Dept. of Health prior to bur 


MEDICAL CERTIFICATION 
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s 
an 
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a 
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= 
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Ss 
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4 


id 2 


dtompletely filled in by the funeral 
jove carbon papers. Pages 1 
y event, within 72 hours a 


ransit permit. Then pl 
cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Pah} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vas 


CERTIFICATE OF DEATH : 
1 are Uy] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; i ' a, STATE b. COUNTY a ' 
Prince George's aur Maryland Pro George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Réverdale, Maryland College Park, Md. a, 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
~ ie a B . ON A FARM? 
Leland Memorial Hospital 7206 Bowdoin avenue ves] nobd 
3. eae First Middle Last 4 pate Month Day Year 
(Type or print) Fred ie Flynn DEATH Feb 19, 49 66 
5. SEX 6. COLOR OR RACE |'7, WaRRIED [3 NEVER MARRIED [~]| 8. DATE OF BIRTH 9.RGE (in years [IF UNDER T YEAR iF UNDER 24 HRS, 
a ast birthday) \ Months | D. Hours ] Min, 
male white wivowep [7] oivorcen]| June 6, 1911 e/a il a ie | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Real estate Salesman Tennessee U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Flynn Unknown 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 


17. INFORMANT Address 


ts 213 03 4670 |Ruby D. Flynn College Park, Maryland 
18, CAUSE DF DEATH [Enter only one cause pegline for (a), (b), apd (c).1 Een oe 
PART |. DEATH WAS CAUSED BY: : j . ¥ 
/ IMMEDIATE CAUSE.) tote Ar pe 2 eS hax 


/ / 
) / DUE TO ; 
Cenditions, If any, which ) CAE Fre op Karfer —s i ie ats 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
=. 
é ves [] NO 

= 

& | 20a. ACCIDENT WAS UNDERLYING by. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 

&& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 

s 19 at work at work 


ital) attended the deceased from. , 19, that (0 (we) last 


19. and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


alee 4 ero ome ole 79, 1966 


22c. PHYSICIAN’S 22d. DRESS 
NAME (Type) | s . 
* Lf 
23b/ DATE THEREOF 


22a. SIGNATURE 


23a. BURIAL, RSE ON 23c. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (State) 
pecify) 6 
Burial Feb 24, 1966 George Washington Hyattsville, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland 


oREB 23 1999 Pokey Qudge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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nd in any event, within 72 hours afte 


idian and completely filled in by the 
ase remove carbon papers. Pages 


lin 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


VR AIS (4) 


20M 
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~ 
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> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
WALI N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 26 73 


> PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
a. COUNTY a. STAT asl COUNTY 


Rince Georges ___wmw |” WasHingTon” “bic 
b. CITY OR TOWN (if outside corporate limits, c 1q- OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimfts, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME Y/ eT 3 INSTITUTION (if not In berg got d. STREET ADDRESS. e. TE ASIORNEE 


HYATTSVILLE NURS HOME rei tie ves L]_no Bd 


3.” NAME OF First : : - 
DECEASED Middle ™ Last 4. DATE Month Day ‘ear 


(Type or print) L Co Nard —~— Feey | DEATH Feb. { 1966 


5. SEX 8. COLOR OR RACE 17, MaRRIED [Sg NEVER MARRIED [] | & DATE OF BIRTH ‘S._AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Mace) Waite WIDOWED [-] oworcro [1B Feb. 1885 cto ae See oles iia 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Wiad ern [a es OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) 


er tRetived _ Wilkesbaree, Pa. USA. 


13. FATH' Hs 14. MOTHER’S MAIDEN NAME 


arlan Frey Marf Anna Sawy 


(Yes ny unkown ERE ara pe A A se ia Hu/s WE) ae Bae yi. 
SF 76-05-3664 / ro tranges W: tif is Pashto De 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL cana 


"eee Peg AND D: 
PART |. DEATH WAS CAUSED BY: er 
bd WuMeSiAieemust @)_Cere bre L france = we 4 : per 2 
a DUE TO 
Ccnditions, If any, which (b) (Cereb CTritericeckewoc 


gave rise to Immediate 
catise (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY” 


a a - a 4 IRMED? 
Lheenctnph Cetteniercbroace, ves [] no DY 
20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased ere con , 19. to_3 f=, 19.44, that (1) (we) last 
saw the deceased alive onan AG 19 LE, and that death occurred at‘¥“45/M, from the causes afid on the date stated above, 


22a. SIGNATURE | 22b, DATE SIGNED 
ENDIN ED. STAFF 
A he kexgger wo, ATTENDING iby” MEMoron CD SAS CO "Alec 11966 
ICIAN'S a ees — 
i jortram F F, Schaefer SO stgachrvelle~, Cae, Pave 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ed As tate) 
REMOVAL (Specify) | a 
2-5-1966 My. Olivet Ce 
RES 
Re CP tons 
LS Le lacalsiahecTial 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 


ASPB EP LUKiRS, 


= 


Pages 1 and 


and completely filled in by the funeral” 
bon papers. 


remove car 
any event, 
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After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


within 72 hours after deat ie 


cremation, or remova 


a 


Meg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sons OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g oO CERTIFICATE OF DEATH % ’ 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: a 


a. COU a. STATE b. COUNTY 


PAY MR ARRS corporate Tate, HO ROE ont SARE Toney 
b. CITY OR Town RAGS SR PRE GI, c. LENGTH OF STAY IN 1b || c. CITY OR Tt outside corporate limits, write ‘end give nearest town) 


write RURAL and give nearest town) ; 
Cheverly days | Lanham f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Tle 


__Prince Georges General Hospital Good Luck Roas= vesC] nol] 
Ea By First Middle Last 4 pare Month Day Year 


faype or Print) ARMELA Galotta pout Feb. 13 _ _1966 
5. SEX = poco Ol 7, MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 


wy IP UNDER 7 YEAR WF UNDER 24S. 
last day) | Months | Days | Hours Min. 


wipoweD [3] oorceo[]| 8 Dec., 1882 83 yrs. 
10a. USUAL OCCUPATION tie Kind of work done] 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 


during Ho of working Ilfe, even If retired) RY ome 
ousewife U.S.A 
13. FATHER’S NAME aca A arom NAME 


MICHAEL PIZZUTIELLO TERESA MUSACCHIO 


MEDICAL CERTIFICATION 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adi 
3139= 3 University zi 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (p), and oa . = 
PART 1. OEATH WAS CAUSED BY: (Cu ) 2 g ‘ONSET AND DEATH 
7 IMMEDIATE CAUSE (a). 


No Sees None -Dante Galotta 
ED 
Conditions, If any, which a a 7 = 


gave rise to Immediate 

ceuse (a), stating the DUE 6 

underlying cause last. 

PART I. OTHER SIGNIFICANT CONDI eA RIBI INGTO DEATH rh it ITION GWEN re sR 19, Le okt 

pl eeor wd a eg heats ES f] NO 
drottat Na jature injury In Part | or Pi 


20a, ACCIDENT WAS UNOERLYING is] 20b. aes HOW INJURY OCCURRED. IT of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH. 
(IF EITHER, NOTI JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, White Not While factory, street, office bidg., etc.) 
at work at work 


7s. PAYSICI ; 
Dr Jerome L Sandler M.&. Washington, D.C. 20006 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Zi. FUNERAL DIRECTOR 
ha Vee 


ee 24 hours after t 
— 


hysician and completely filled in by the funeral 
amove carbon papers. Pages 1 and 2 should 
ny event, within 72 hours after death. 


ing-2 


ian. 
ined by the atten 


permit. The: 
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R: After this certificate has been 


be retained by the hospital or attending physic’ 
director, page 3 should be detached for use as the burial-tran: 


R ATTENDING PHYSICIAN: 


IRECTO 


&; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


TO FUNERAL 


TO HOSPITAL.9. 


VR AIS (4) 
15M 7/61 


oO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02786 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased kved, It Institution: Ra 


. ab 22 pesmi a, STATE ) / 2 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH Zz STAY IN 1b “¢, CITY OR TOWN (Hf outside corporate | limits, write aituer retry and give nei 


¢ STREET ABDRESS C 1S RESIDENCE 
yor 7m ves [] 80 [y-~ 


“First 4 Day Year 
DECEASED 


AME -* oo “Last 
(Typa or print) OS. / wee GEAR BE be 96 toe: 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva 22 e 


ia gr ee 
elie aml 


aE ee A fels g F 17. MARRIED [AYNEVER MARRIED [] ] & wy ee 9 a i gua 4 HEAR UNDE 
yj Moni! ays urs '. 
coin: wipoweD [] _vivorcep [] 13 oe G7 | 


Wa. USUAL Savebedl {Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done duriga most of working lifa, evan if retired) 
Vp—CA ioe Thee Ww 2. LSA 
13. mn 34. MOTHER'S MAIQERPNAME 


emi 
15, WAS DECRABED EVER IN U.S. ARMED FORCES? | 16. SOSHRU/SECURITY ae 17, INFORMANT _ Addrass | 


(Yes, no, or un&gwn) | {Ityasgiva weror datas of servica| 
ig he ca ee ey ee Net DAL ME hroeg t 


“18. CAUSE OF DEATH |Eniar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ghey sera 
IMMEDIATE CAUSE (a)__ AL = = a 74 ~ wt 
Yop ol 


DUE TO . 
Conditions, if any, which (b)_ Che wed 


gave rise to immedista cause 
(a), stating tha underlying f OVETO 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 


PERFORMED? 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL By el) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
Hour a.m, While Not While factory, street, offica bldg., ete.| di 


aes 19 et work at work ["] 


. | certify that (I) (this mad endgd the deceased from...... 776 ro 7 to... hi cagssaligg On G hina (1) (we) last 


saw the deceased alive on. 9b. &. and that death occured g BM, from the causes and on the date stated above; 


8. SIGNATURE, i 1 ; a Cf as 
. . i araees ‘AFF 
Seg MD, hl DIRECTOR ( prays. (1 A 


PER WM BR ppt _\EPV end Are. ¢ 


230. BURIAL, “CREMATION, ay DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = 23d. LOCATION Kity, to@n or county) La td, 


Reged. \eo-4=66 Cedar Hill Cemetery Suitland Mary4and 


24 FUNERAL DIRECTOR'S § SIGNATURE ADDRESS Maryan nd 25a. REC'D BY REGISTRAR 2Sb, REGISTRA\ SS SIGHATUBE 
Wilhelm Funeral Hone 4308 Suitland Rd Suitland |£58 7 1966 Decne ar 


FOR STATE 


HEALTH DEPT. 
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‘ate Department of 


in Item 18. Give Pages 1, 2, and 3 to 


cremotion, or removal, ond in ony event w 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 


5 may be fetoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages lond2 wi 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1766 


hours ofter deoth. 


Health or its designoted ogent, prior to bur 


Divisian af STATISTICAL RESEARCH AND RECORDS, 301 


M) 92707 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


__e67h 


|. PLACE OF DEATH 


o. COUNTY S 
Prince George's MARYLAND 


‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
0. STATE b_COUNTY 
Maryland Prince George's 


b. CITY OR TOWN (If outside corporote Tints, ¢ LENGTH OF STAY IN Ib 
write RURAL on hiah feorest town) 


acon 6 hours 


« CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


Oxon Hill Lai 


#3 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in efpdepgRectamhedtss} 


d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
6471 Livi 


Gilbert 


yes [) No 
lost 


Year 


W 


4. DATE 
OF 
DEATH 


Construction site at Portabello 
5. SEX NEVER MARRIED [5 | 8. 
wiooweD [1] 


3. NAME OF First Middle 
Male | White 


oworclo (| 1), July 


IF UNDER 1 YEAR 
Months 


DATE OF BIRTH JF UNDER 24 HRS. 


9. AGE fin yaors 
1956 


Ys. 


DECEASED 

{Type or print) Jonathon Travis 
8. COLOR OR RACE 7, MARRIED [] 

100, USUAL OCCUPATION (Give kind of work done 

during most ef working Jife, even jfretired) 


10b. he OF al ey a 
pe 


i) 12. CITIZEN OF WHAT 


ee 


lost birthdoy) 
IR THI bye ‘or foreign Be 


73. FATHER'S NAME 
L/ Zz er 
VY PSDED GP oA 


4 Le MAIDEN SAME 


in a 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
Aries, no, pr unknown) |(If yes give wor or dotes of service} 


Leo 


16. “ZS. SECURITY NO. 7. ae : 


Address 


tea, Pt 4 


1B. CAUSE OF DEATH (Enter only one couse per Jine for Zz aaa ond (¢).) 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (0) ASphyxia 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ihe a 

7h, 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Naa, Same 


(b) i 
DUE TO 


( 


buet0 From occlusion of nose and mouth by mud 


200. EXTERNAL CAUSE WAS 
PRIMARY E@-or CONTRIBUTING CJ 
CAUSE OF DEATH. Fell in ex 
20. nite OF INJURY Month, Doy, Yeor 20d. INJURY tere 2 
Hour om. While Not While 
+ OOnmae™. ‘9 ot work L] ot work 


fa 


MEDICAL CERTIFICATION 


=—LO= e) Lon s 


Natural P Ss Accidel 


Tart 


death resulted fram: 


ACTUAL 
SIGNATURE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


7 
%e. PLACE OF INJURY ‘tome, form, 

foctory, street, office bldg,, etc.) 
Ci 


21. UV certify that | taak charge af the remains ey abave, held an Autapsy kel. 


, Suicide (J, 


PERFORMED? 


No (] 


19. WAS AUTOPSY 
yes FJ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


dive 
OL OY) 
(Store) 


ining wate nd 5 
Mo By oreryy, mao") 


Portab o Deve 
Inspectian [5q, Inquiry [5c]. 
Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 


on site opmen 


and in my apinian 


22. DATE SIGNED 
MD. 


EXAMINER'S 


NAME (Iype) JOH ffroe, M.D. Riverdale, Md. 


DEPUTY MEDICAL EXAMINER [3 
Address (Street, city, town, or county) 


2-17-66 


REMATION, 


{ [A3b. Date oe 
‘MO sVAL Pe 


LUE. 


3c. 


ME, OF CEMETERY OR CRE IAT 


(County) (Stote) 


24. FUNERAL DIRECTOR 
4 Wh 


BY REGISTRAR 


whee 23 1966 


Oo =2 = — . — e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= saa 


Mors 02788 CERTIFICATE OF DEATH 2 “f 
rs 
228 (i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2* ¥ fT RSET es et G 3 0 a, STATE b. COUNTY t 
27 rince George 8 Os MARYLAND Maryland Pr. Geo's Co» 
a go b. Nn Th ae sguisida ‘coq crate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
” ve res we) / 
Be 3 Cheverly 6= Months|}/ Oxon Run Hills / 
@ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2a A - 
eRe Adsacorda Nursing Home 5007- ORadwick Court SE. ves] not 
BEE FG Bereta First Middie Last 4 eee Month Day Year 
: (Type or print) MARY ELLEN GITSHAM peath Febs. 7th 19 66 
¢ 5. SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE paears TFUNDER 1 YEAR |IFUNDER 24 HRS. 
2 last a) * 
Female White wiDOWEDIE pvorcenf-]|April 81879 86 7m Months | Days | Hours | Min. 
E 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign cou 12. CITIZEN OF WHAT 
2 during most of woure i fo, even If retired) INDUSTRY ‘ ogee COUNTRY? 
8 e Domestic Ney, York usa 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 John Whalen Elizabeth McCarthy 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) ge a 


O67 —2 48905 Mre Frank W. Gitsham = Same as # 2. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: (1 ut ) 0 ONSET AND DEATH 
7" IMMEDIATE CAUSE (a) goatee KS G C d 
7 DUE To 
Cenditions, If any, which _! 
wt Aver. 


gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 
Ce ett AH BY 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH |EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
fear? ain While. —; Not While factory, street, office bidg.,etc.) 
p.m. at workL_] at work 


19. WAS AUTOPSY 
PERFORMED? 


ves} No py 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this hospital) aftended the deceased fro ISD, pA" “7 , 19 that (1) (we) last 
saw the deceased alive on 7 £4 “1 19) and that deatti'dccurred atZ2_”M, from the causes and on the date stated above. 
2a. SIGNATUR C3 2b. DATE SIGNED 
é ean ee wo, SISO oe Meroe OHA | Fobs 8-66 
22c. PHYSICIAN'S 22d. ADDRESS _ 
| NAME (ype) Don Be Cameron , BEXX | 3503— Perry Street Mt. Rainef, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Eevenowetn Feb. 10th 66 Cedar Hill Cemetery Suitland, Maryland 


250, REGISTRARS SIGNATURE 
ie PE 
VR AIS (4) Cha 
20M 1/65 min 


24. DEY in AP - ADDRESS 25a, REC'D BY REGISTRAR 
Simmons Bros. 1661- Gd. Hope Rd. SE. Wecnsne oft B 10 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
; ® “wg of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe 
wn —_— 
a & 
> 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH my 


= 
m 
> 
= 
a 
= 
Oo 
m 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY . 
Prince George's MARYLAND | Maryland Mince George's 


B. CHTY OR TOWN [If outside corporote limits, © LENGTH OF STAY IN Ib CTTY OR TOWN (outside corporate limits, write RURAL ond give nearest Town) 
write RURAL ond eae town) J 
Riverdale / 


DOA. 
To WAAE OF HOSATAL OR INSTITUTION (nat hospital give vest 0d8e) 4, STREET ADDRESS © © RESIDENC 
6721 Ri jale Road ON A FARM? 
Leland Memorial Hospital 721 Riverdale Roa ves [] no Ed 


3. NAME OF First Middle : 4. DATE Month 9 


“S 
“oO 


Teele ot) Edward Erwin Glading Oy  rebruary 9 


5, SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED &. DATE OF BIRTH 7 AGE 40 me) FUNDER T YEAR [IF UNDER 24 ARS. 
* a" 
male white wioowed [] pivorceed []} August 27, 189 H 


100, USUAL OCCUPATION We kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
fut most of neousing B eeven if retired) INDUSTRY : COUNTRY ? 

n Ra Col Retire Philadelphia, Pa U.S.A. 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Edward F. Glading Charlotte Groezinger 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? [r SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ves noe amtonn) ['wsanewororeieclsevel7Q4 18 1415 | John Glading Mitchellsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY = * ONBAR: Lay 
TMMEDIATE CAUSE (0) Heart fahlure NSA AMR QEATH 


\¢ DUE TO 
Conditions, if ony, which gove (b) f iosclerotic Heart Discase oy years 


rise to immediote couse (0), 
stating the underlying couse DUE TO 
lost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YE 


with form PM3. Poge 
the State Department of 


Heolth or its designoted ogent, prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


n Item 18. Give Poges 1, 2, and 3 to 


PERFORMED? 


SJ No f) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CI or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work QO of work O 


2.4 etity thot | took chorge of the remains described above, held an Autapsy [_], Inspection [5J, Inquiry]. and in my opinion 
deoth resulted from:  Naturolgouses [x], ident (_], Suicide (.], Homicide [_], Undetermined manner [_] 
VY, CHIEF MEDICAL EXAMINER [7] 
anaes wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
HANES DEPUTY MEDICAL EXAMINER 3 2~26-66 
NAME (Type) gan Kehoe, M.D. MBddo3E BA Zid Gown Eeunty) 
730. SURIAL, CREMATION, \_ 7236. DATE THEREOF 73c. NAME OF CEMETERY OR CREDRASORY Zd. LOCATION (City or Town) [County) (store) 
BAL See) March 1, wi Carver Memorial Muirkirk, Pro Geo Md. 
24, FUNERAL DIRECTOR TADDRESS | Wo, RECD BY REGISTRAR 75b._REGISTRAR’S SIGNATURE 


Poge 3 should be used os o buriol-transit permit. File poges land 
MEDICAL CERTIFICATION 


~ 
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3 
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the funerol director. Page 4 should be forwarded to the Chief Medico! Exominer’s Off 


5 moy be retoined for your files. 


necessary, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


vn gre [0 Ff, Gasch s Sons Hyattsville, Md. oMAR 1 196 


PF | 


Items 18821 Film G376 5/MARYVAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


FOR STA 92710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' 
HEALTH DEPT. [7 ptace oF beata 7. USUAL RESIDENCE (Where deceased lived, I institution: Residence end. 

TOD 0. COUNTY ; _ 0. STATE __b. COUNTY 

ae gee aS Prince George's MARYLAND || Maryland Prince George's 

a=} a = s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 

BEo E write RURAL and give nearest town) ; Fs 

pat 8 eve DOA liyaticville / — 
e@ Oy 2. ie d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS © BREEN 

=e G : : ij 

ee 77\ Prince George General Hospital 2109 Guilford Road ves [1] xo Bx] 

so of a 3. NAME OF First Middle lost 4. bare Month Day Year 

pe ee DECEASED 

2. Stee ee (Type or print) Ton Robert 4ck beara W 66 

£5 = 5. SEX 6 COLOR OR RACE] 7. MARRIED f-] NEVER MARRIED [_]| ® OATE OF BIRTH % AGE in an TFUNDER T YEAR _| IF UNDER 24 HRS. 

oe lost bo Months | Days] Hours | Min 

a Kalle } wipowed [_] Divorced ([] 

3é Too, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR 11. BIR Neat tis af foreign country) 12, CITIZEN OF WHAT 

ce 2 dyring mast of working life, even if retired) INDUSTRY COUNTRY? 

Zi 3 Merchant, Appliance New_York SK 

< > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= a : . 

= 2 Herman Glicker Frances Hirsch 

= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 i (Yes, no, orunknawn) |(If yes give war ar dates of service! Hyatts Ged Md, 
gi ae 3g ie 

2 E Patricia C. Glicker-2109 Guilford Rd, 

$ : 

223 § 

z be 

2 

Oo 

2 

& 

2 

if 

5 

I 

es 

= 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Of 


5 moy be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol 


TO DEPUTY i. EXAMINER: 


IMMEDIATE CAUSE (0) Cardiovascular shock 
42o] DUE TO 

Conditions, if ony, which gove b Pp, tial occlusion 

rise ta immediate cause (a), DUE ee _ of coronary Bo 

stoting the underlying couse = * z 

i mt Arteriosclerotic heart disease unknown 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. A HCE 
S =o a 
3 s vis K] no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | PRIMARY C] or CONTRIBUTING 
S | CAUSE OF DEATH. 
S 20. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m 9 atwark CL) atwork CI 


21. I certify that | toak charge af the remains described abave, held an Autapsy Bc], Inspectian fc}, Inquiry [x], and in my apinian 
death resulted fram: Nat dent (_], Suicide [[], Hamicide [[], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER o 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [&] 
NAME (Type) J Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of caunty) 2~23~-66 


Heolth or its designated agent, prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


Bb, DATE THEREOF £ Tae OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 


2/24/66 cean County y_Me Parifoms River, N. J. 


me aos DIRECTOR ADDRESS: 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


vases) Bernard Danzansky & Sons-3501 14th St.,|/dEB 28 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


2.4 cil thot | taok charge of the remains described above, held an Autapsy [_], Inspection [3q, Inquiry Bc], ond in my opinion 
death resulted ne WA ses k Acid], Suicide (], Homicide ([], Undetermined monner (_} 


CHIEF MEDICAL EXAMINER [[] 


the funeral director. Page 4 shauld be farwarded ta the Chit 


necessary, please execute the certificate, w 
5 may be retained far yaur files. 


Health or its designated agent, 


Ls Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE hk OZ 794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n2680 
HEALTH DEPT. & i) PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Roe ee o. COUNTY 0. SJATE CQUNTY 

ELE lets Prince George's MARYLAND Taryland Prince George's 
sea ‘2 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
BEas EC write RURAL ond. fe nearest town) 4 / 
= Bs Cheverly 11 days Lanham Le 

eo aise d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ ro RESIDE 

= oe as 2 * s 

<32 237/ Prince George General Hospital 6001 Princess Garden Pkw ves £]_No CF 
3 ige= = i an EG baat First Middle Lost 4. pare Month Doy Yeor 

eo g ~ DECEASED 

Se2 Ze (Type or print) Esther Goldberg DEATH 2 als 66 
£65 ££ S. SEX ©. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (in yeors TFUNDERT YEAR TF UNDER 26 HRS 
ita FS lost birthday} [Months Min 
a= Me male White wibowed [3 Divorced [_] 6-30-1188), 81 ys 

3 §QMee To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ee oO during most of working life, even if retired) INDUSTRY = COUNTRY? - 
Ser gt Housewife —--- Russia 

fae SS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

feces ace 

S85 ov unknown Leah (unknown) 

per £6 a WAS RESO ERIN US RED FORCES? 6. SOCIAL SECURITY NO. | 17 INFORMANT ‘Address 

Soe) ne ‘es, no, ay unknown) |(If yes give wor or dotes of service: a E 

Sof ES No ai 578-50-3183 | Irving Goldberg 5507 Durbin Rd., Bethesda,M 
sae 5.3. 

3 ie = os 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) RECUR 

= er PART |. DEATH WAS CAUSED BY. B s 

S28 85 Ir i . TASTE Caust (o}__Heart failure minute 
28 oe / f DUE 10 

Oo = Conditions, if ony, which gove 4 G 2 - sie e 
Fy 2 fea tulbacioin a cousel(al od }__F c ole heart disease unknown 
ss to stoting the underlying couse 7 Following excision of carcinoma of colon 

82 A lost -<sakk @ 

Ze ws fost. 

= 2 iz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
: = ah iE SL WO Oe 
= a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 

S 3 & | PRIMARY Cl or CONTRIBUTING 

si ES & | cause OF DEATH. 

z = 3S | 90c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (Guniy) (Giote} 
= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

2 = 19 atwork L] otwork CJ 

Ferd 

= 

@ 

= 

> 

- 

> 

a 

& 

a 

i=) 

hd 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


ve be Uae f——7 Mo. ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 

EXAMINER'S i DEPUTY MEDICAL EXAMINER [Xt 
NAME (Type) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2~15-66 

730. BURIAL CREMATION, | _J/23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City of Town) (County) (Stote) 
be ns ) ‘ 

Feb 966 King David arden h a 2 
2A RIA. DECIR ADDRESS cert BY REGEN, 25a SHAE 
ME (5) f e 
mais | abd pers Feral None, 407-4 Ef 14 GL. (1959 frerlss pty 


=i — | 


filled in by the funeral 


nd completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat 


fap—02792 CERTIFICATE OF DEATH v4179 
My 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Belore admission) 
8 COURTS ine race a, STATE |, b. COUNTY 


bed MARYLAND 


q i mt ee. 
b. CITY OR TOWN (if outside co paca limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ‘outside corporate limits, write RURAL and give nearest town) 


ove carbon papers. Pages 1 


5 
iS 
ge gis RURAL and give nearest town) 
2 yearly br : : / 
cay d. WAME OF HOSPITAL OR ey (if not In hospital, Eig street address) || d. STREET ADDRESS 8. yee 
i 
- rine a ane 1 Rant , 
= rrince ueorae s General Hospitalll Route Yoy : vesK] nol] 
= 3. Ha tp ~ First Middle Last . 4. ee eMonth Day Year 
et {Type or print) r r lizabe th i DEATH 19 
E Slee ere, ] 
= 5. SEX ©. COLOR OR RACE | 7, i NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {in years IFUNDER YEAR TF UNDER 24 ARS, 
c 5% ay) Months | Days | Hours | Min. 
: WIDOWED] pivorceo[]| July 25,1886 70 yrs. | : | 
1. BIRTHPLACE (County & State, or foreign country) 


10a. 0a, USUAL OCCUPATION (Give ki T ‘of work done 


Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
ousewife Own Heme Maryland « Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerry Watsen Mary ----- 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 
{Yes, no, or unkown) | (If yes give war or dates of service) ‘Same as Item 
- 
Ne --- Reland E, Geldsmith ~ #2 E 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ( d / amt ge ie i! 
IMMEDIATE CAUSE (a) > fir Gy 4 (ss 


} ¥ DUE TO : 
Conditions, If any, which os re he AWM Oni w | 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. () 


director, 


iS 
53 
a 
2 
5 
5 5 5 cake alg -petanage GUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
= & 
3 a VY¥2 Ardicn Cncdicn worcifey \ Code, Yes so _No Be 
| i= | 208, ACCIDENT WaS UNDERLYING F | 20b. pate OW INJURY OCCURRED. CEnter nature of Talury la Part or Part 11 of Nem TE) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z 5 Hour am. While Not nile factory, street, office bldg., etc.) 
& = p.m. 19 at work[_] at work 
2 21. I certify that (I) (this hospital), attended the deceased ee 9 to. 196(., that (1) (we) bast 
s 
ie saw the deceased alive Made a eee TD and that death occurred a ffm the Causes and on the date stated above. 
= Pa? jenn RE ies 22b. DAT SIGNED, 
ATTENDING ‘MED. y 
3 LA Mp. BAe EA binector C] paws | > />-0/h, © 
.. 220.” PHYSICIAN'S Z 22d. ADDRESS 
= | we) Ae Clark Helmes, M. D. | Upper Marlbere, Maryland 
3 23a. meu ent 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
specify) 
hy urd 2/23/66 _| Immanuel Cemetery Hersehead Mde 
24. FUNERAL = al ADDRESS 


25a. REC'D BY REGISTRAR 1966 REGISTRAR’S SIGNATURE 


DATE MAR 7 fio bagNasdege 


Ritchie Bres. Upper Marlbere, Mde 


FOR ST. 
HEALTH DEPT. 
pe Spee 
see 5° 
So 85 
oe, 
Bee Hs 
cea fe 
>°"2 2 
sve = 
er: Bae 
mee oe 
Sak a 
= 
5 
aS 
oe 8 
Sa & 
cise 
= é 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


F in pen 
Examiner's 


transit permit 


cremation, or removal, and in any event within 72 ho 


1 


ge 3 should be used as a burial: 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word ‘‘pendin 
TO FUNERAL DIRECTOR: Pa: 


of Health or its designated agent, prior to burial 


director. Pa 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2684 


Female Negro WIDOWED [] Divorced {_] |] 9] 265 1 ys. 
10a, USUAL OCBUPATION (alve Kind of work done]. 30D. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 


1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If Institution: Resldence betore admission) 
Sa ee * a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , , 
Cheverly DOA Clinton 1G - a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS eis s RESIDENCE 
Prince George General Hospital 84,19 Suratts Road vesLJ nol] 
3. NAME OF 
NAME OF First Middle Last 4. DATE Month Day —Year 
(Type or print) Rochelle _Tamara Goodwin DEATH os _20 19 
5. SEX 6. COLOR OR RACE |'7, MARRIED [~] NEVER MARRIED Be] | 8 DATE OF BIRTH 9. “AGE (In years [IF UNDER YEAR IF UNDER 24 HRS. 
last birthday) | Months | Days ea) Min. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James L. Goodwin Jeanne Hamilton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (ae ee { 
Jeanne E. Goodwin 9555 Darcy Road 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


_'_ IMMEDIATE CAUSE (e)__Aspiration of stomach contents 
bh Gg y a 
r DUE TO 
Conditions, If any, which )_From—virus pn eumonitis 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves KE] no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 

PRIMARY [} or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


While - Not While factory, street, office bl 
et work at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy [3c], Inspection F£], Inquiry FE], and In my opinion 


death resulted from: Natural causes [3], Accident [-], Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


STGRATUR p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
EXAMINER'S ¢ DEPUTY MEDICAL EXAMINER [3d 
NAME (Type) in Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 2-21-66 


23a, REMOVAL, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Buria . ,Aivet Cemetery Washington, D.C. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Stewart Fusgre King Ra., BEES 94 {06 _ferkig fudghe 


mpletely filled in by the funeral 


ficate Lo ose within 24 hours after death. 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Page 4 may be retained by the hos| 
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I, and in any event, within 72 hours aft 


p 


remation, or removal 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02744 CERTIFICATE OF DEATH N2682 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Prince G . a, STATE). b. COUN 
ce Georges MARiERND Maryland vo Georges 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Hmits, write RURAL and give nearest town) 


write RURAL and give nearest town) ap , 
Hyattsville, Md, / £ 


Hyattsville, Md 
& NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


4204 East West Highway 4204 East West Highway yest] no la. 
i Rec aeLS First Middle Last 4. DATE Month Day Year 
(Type or print) Harry Vv. Gordon DEATH Feb 27, 19 (6m 


SEX 6. COLOR OR RACE) 7, MARRIED [5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years ten Ba | Ho | 


last bli 
male white | wivoweo[]  oworceot]| Aug 12, 1892 (oer | ae a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Pressman _|U_ S Government Marion County Indiana 
15. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
Bea G 4 
Willard G. “ordon Lenora Norris 
16. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Se ere wcentese? serise) pl re - * 
\V wo 213 38 3221 Grace Marie “Vordon Hyattsville, Md. 


aig CAUSE DF DEATH [Enter only one cause per line for (a), (b), and fc). Tava BETWEEN 
PART |. DEATH WAS CAUSED BY: / ONSET AND D 


IMMEDIATE CAUSE (a) cy tay 
7 \ DUE To . 
Cenditions, If any, which () A WZ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () =, 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  |19. LES Rae! 


ves] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (I) (this hap al attended the deceased from_ a= “7 __ to 2=—2 7,1 that (I) (we) last 
saw the deceased alive on“ = = 1 and that death occurred a! M, from the causes and on late stated above. 


"3 DATE SIGNED 
ATTENDIN MED. STAFF ¢, a 
M.D. PHYS. a Dingoror C1 pave, C1 2 “p25 G 


ik 22d. ADDRESS 
( John Clum | Hyattsville, Maryland 


MEDICAL CERTIFICATION 


URIAL, Foe DATE THEREOF | 23c. NAME OF CEMETERY OR GRRMAIORIX 23d. LOCATION (City, town or county) ~tatey 
REMOVAI pec fy, i . 
Buria 3/3/66 Washington Park Marion Co. , 


lana _ 
/ 24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland loWAR 4 {966 fOhonbaa Seedy. 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02683 


3 ee PEPE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Prince George's aonb > SHidiny Land > Brice George's 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 2 days Brandywine bf, 


d. NAME OF AOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8. ONG Paige 


Prince George's General Hospital Box 116 ves(_]_no PA 
. NAME DF First Middle Last |" DATE Month Day Year 


DECEASED % fy OF 
SO as) William Graham DEATH February 19 19 66 


. SEX 8. COLOR DR RACE | 7, MARRIED Kf NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR FUNDER 24 HRS. 


se birthday) (Months) Days | H Min, 
Male Negro wipoweD [7] oworceof]| - ¥- /89qQ ce SE Mar les 


| 1Da. USUAL DCCUPATION faue kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or ais country) | 12. a OF WHAT 
during most of working life, even if retired) DI i? 


ail road laborer P-ynee TH Ss a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| wavceidakn ew Mary Graham 
Re oR ae 5S. Eile ea 16. SOCIAL SECURITY NO. |e INFORMANT fh 1 ag = // A 
, Ne, yes Give war or dates of service: 
| ames FR. Graham i (2243 OY Mid « 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a)__Uremia 


om 


ove carbon papers. Pages 1 and2 
event, within 72 hours after 


lea 


Then 


, cremation, or removal, ai 


‘ransit permit. 


é / DUE TO : 
Cenditions, If any, which o)___Possible bone cancer 
gave risa to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. pea ed 


yes{] nol} 


al or attending physician, 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part il of Item 18.) 
DR CDNTRIBUTING (7 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a us White Not While factory, street, offica bidg., etc.) 
19 at work at work 


21. ere that (1) (this hospital) attended the deceased fromFeb. 17 __, 1966_, to__Feb. 19, 19.66 , that (I) (we) last 


saw the deceased alive on. 19 66 _. and that death occurred af 2.15 M, from the causes and on the date stated above, 
Wa. SIGNATURE - 22b. DATE SIGNED 


Ee Ve PACA LAN Mp. PHYS NS BY wet ron PHYS. ral Feb. 21, 1966 


220. mares 22d. ADDRESS 
{ Edwin ds Jensen, M.D. Prince George's Genl. Hosp. Cheverly, Md 


23a, BURIAL, CREMATION,) 23b, DATE THEREOF 23c, , NAME_OF, CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) DE bles Ch uch, j ) } Pr 

24. FUNERAL DIRECTOR, dt fed 25a, REC'D BY REGISTRAR | 9b. REGISTRAR’S SIGNATU 

ve ais (4) | Putte Clare Ceguacey Jt. wht B 2 5 {956 Vi Contig Nugh 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial 
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Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 1/65 


within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


edb) 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 2684 


~ PLAGE OF DEATH 1 
a COUN Ca nnge 
: i e 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE} 4 b. COUNTY 


bd. Guy OR TOWN (if outside cor Sa, limits, 


c. LENGTH OF STAY IN 1b 
Che e RURAL Ah end give nearest town, 


4 hrs. 10 min. U 


© CITY OR em outside corporate limits, write RURAL and give nearest town) 


+ 1 


d. NAME OF HOSPITAL OR INSTITUTION (i€not In Hospital, lve street address) 


3 ann 
r Pence Pues Vie L . 


d. STREET “ADDRESS 


. NAME DF Fist 
DECEASED ry ee 
(Type or print) u 3 


5. SEX 


velo i ty wipoweD [7] Divorced [~] 


6. COLOR OR RACE | 7, MARRIEDSER) NEVER MARRIEO [_] os 


Toa. JSUATDECUPATION Give kind oF work done 
during most of working life, even If retired) 


Retired steamfitter 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Construction 


e. IS pga ee 
ve ON AF: 
Oay Year 
“7 
ter iF Bi TI 9. AGE binay) TFUNDER 1 YEAR |IF UNOER 24 HRS. 
Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
OUNTRY? 


13. FATHER'S NAME 
Edward. Gravatt 


“ARM? 
Last 4. DATE Month 
OF ? 
bes day} Months | Oays | Hours | Min. 
5-23-03 | | 
ee 
14. MOTHERS MOEN NAME 


yes] nogsd 
vat DEATH 19 
yrs. 
Lucy 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 78 10 0565 


INFORMANT 
Mable M Gravatt University Park, Md. 


Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


ransit permit. Then please remove carbon papers. Pages 1 and 


IMMEDIATE CAUSE (a) Bh Nai 


A "#l X DUE TO 
Conditions, If any, which (b) 
gave rise te Immediate 
cause (a), stating the DUE TO 
| underlying Cause. last. (c) 


ed by the attending physician and completely filled in by the funeral 


ay, - ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: 7 Bronchial As 02 tec 2 eee ro ae 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] No Tt 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
p.m. 19 at work at work 


21. I certify that ® (this hospital) attended the deceased from_teb. 27 
saw the deceased alive on___Feb. 27 19 66, and that death occurred a the causes and on the date stated above. 
2aa. SIGNATURE 


226. DATE SIGNEO 
ATTENOING MEO, STAFF 
Cx AAD, MO. (1]_oirector (1 Puys. ox] | 2-28-66 
22c. PHYSICIAN’S | ae ‘ADORESS 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 4 


MEDICAL —— 


19 66. to_Feb. 27, 1966 _, that (m (we) last 


licen} 


| Sa CER) Edwin . Jensen Prince George's Genl Hos. Cheverly Md. 


BURIAL, CREMATION,| 23>. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial March 2 Cedar Hill 
24. FUNERAL DIRECTOR ‘AOORESS 


F, Gasch's Sons Hyattsville, Md. 
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director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


23a. (State) 
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TO FUNERAL DIRECTOR: After this certificate has been si 


| 23d. LOCATION (City, town or county) 


25a. REC'O BY REGISTRAR ‘AR'S SIGNATURE 


Ge ¥ 
VR AIS. (4) NY oAR 3 1966 eorbig Huedgte 4 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending physici 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


20M 


2 


pers. Pages 


vent, within 72 hours af 


‘ompletely filled in by the funeral 
pa} a 


e carbon 


= 


transit permit. Then pleas 
, cremation, or removal, and. 


d with the State Dept. of Health prior to bur’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH p44 &2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admis 
a. STATE b. CDUNTY 
MARYLAND 


ion). 


write RURAL and give nearest town) 


E ¥ ht ‘OWN if orge | ep iporate limits, 


¢, LENGTH DF STAY IN 1b 


Shr. _3_ min. Upper Marlboro 
a eRE SAY aL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Prince George's General Hospital 


Maryland Prince George's 
¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“Te. 1S RESIDENCE 
ON A FARM? 
ves[_] no] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) Baby Boy Gray DEATH February 10 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED | 8 DATE OF BIRTH 9. AGE (In. years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birt aie [Months | Days | Gpurs Mi. 
Male Negro wippwep [-] pivorceo[]|February 10, 196) | 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
iNDUSTRY COUNTRY? 


US.A. 


‘Li. BIRTHPLACE (County & State, or foreign SS 
rince George's, Maryland 


13. FATHER’S NAME 
James Dunkley 


14. MOTHER'S MAIDEN NAME 
Gladys Mae Gray 


(Yes, no, or unkown) 
no 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(If yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17, INFDRMANT Address 


cau 1, DEATH WAS CAUSED By: 
_JMMEDIATE CAUSE (a) 


18, CAUSE OF DEATH [Enter only one cause per line for a), (b), and (c).1 


| INTERVAL BETWEEN 
‘ONSET AND DEATH 


SS eee £17 ee 


DUE TO 
Conditions, if any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Lhumrhus te, 


PART il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1@) 


iy was AUTDPSY 
RFDRMED? 


O 


20a, ACCIDENT WAS UNDERLYING aT. 
OR CDNTRIBUTING |} CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


v8 ND 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that @ (this hospital) 
saw the deceased alive pn. 


MEDICAL CERTIFICATION 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
e factory, street, office bidg., etc.) 
While Not While 
at work] at work 
attended the deceased from_Feb. 10 , 1966 _, to_Feb. 10, 1966 _, that (K(we) 


19.66 _, and that death pecurred 11:00, from the causes and Dn the date stated above. 


last 


2a. NATURE 


Le. 


pm ies DATE SIGNED 
ATTENDING — MEB- STAFF 
<4 mp. PHYS. [1] _pirector [] Puys. Ld 


PHYSICIAN'S 
NAME (Type) 


22c. 


[ E 


odpiguez 


_ 2/18/66 
22d. ADDRESS 
3611 Branch Ave. Hillcrest Hgt. Md. 


should be file 


165 


VR AIS (4) No) 


REMOVAL (Specify) 


‘23a, BURIAL, Fem | 


2ab. DATE THEREDF 


4 Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
we Cs . 


(State) 


‘ADDRESS. 
Harry W. Penn 


Geo. Gen. Hosp. aeon ey ehever ly, Mar REGIS and age 
Lamar 15 1964 (oeonts 


im 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 
ats ISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH. e685 
4 = 1, PLACE DF DEATH 4 2. USUAL darian (Where deceased lived, If institution: Residence before admission) 
S a. COUNTY ee STAT b. COUNTY 
73 Prince Georgels MARYLANO : ‘Vary’ 
oa b. CITY OR TOWN (if outside cor, eae limits, c. LENGTH OF STAY IN ib || c. CITY OR some (lf oe Corporate limits, write RURAL end give nearest town) 
OL write RURAL and give nearest town, , 
3 Clinton 33 years Clinton Le / 
& g 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS | 6. Tg RESTORE 
= i 2 
8575 Southern Maryland Hospital 12220 New Fort Rd. Sse ves{]_nold 
Sa 3. NAME DF t . Y 
5 = ae : Firs Middle Last 4 pane Month Oay ‘ear 
SE iymalpr pent David Franklin Green penis AB 26 __1966 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR (IF UNDER 24 HRS, 
26 ED §&] NEVER MARRIEO[_] of last birthday) teeontie | Oace-| Hours (Min 
2 inths | Oa! in, 
> WIDOWED [~] o1vorceD [7] De DF wn % 69 70 cis y: | 
4 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 durij jost of working life, even If retired) ; INDUSTRY D COUNTRY? 
WEIN BER ENT. A. 
ee 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e id Green Emma TANE pee ly. 
=e 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | i7. INFORMANT Add * 
= Ss (Yes, no, or unkown) ee alt & eae ay i Oxon Hill, Md. 
Ee 7-09-6192 F, Green 8625 i 
eae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 5 PART |, DEATH WAS CAUSED BY: SST eeu 
5s jy, , IMMEDIATE Cause (2) Cerebro Vascular &ecident 10-hrs.— 


t OUE TO 


Conditions, If any, which ‘s c._v 
gave rise. to Immediate 2 De 


cause (a), stating the DUE TO 


underlying cause last. (c) 
PARTI OTHERSIGNIFICANT CONDITTONSCORTRISUTINGTS SORTING TR TOBE UH NDPRELMTED TO TTETEN RMINAL DISEASE CONOITION GIVEN INPARTi(a) (19. WAS AUTOPSY 


= 

o 

ee 5 PERFORMED? 
»|8| Probably Brouide Intoxication. yes[] so[] 

= | 2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part 1! of Item 28.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

ray Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from_2_=— 22 — 6619, to_2 = 26 , 19.64, that (I) (we) last 


saw the deceas; on id that death occurred o35i from the causes and on the date stated above. 
22a. SIGNATUR 7 
{ te Ark, Nie 


22b. OATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


ATTENOING 
2M.) -PHYs. —{_] WE to O Pays. CI ae - 66 
i 22c. RAIDEN = 22d. ADDRESS 2 26m 
‘ype ‘ 
| Alfred Re_Lapin MeDe | Southern Maryland Hospital ——____ 
250. BUR Surtees" | 3 GATE THEREOF | 23c. NAME OF CEMETERY OR-CREMATORY 23d. ey) Nalde or county) ma 
EMOVAL (Specify) 
bb | Ru «Memon Biys— ORF, [a _ 
24, FUNERAL BIRECTOR 25a; p REG} iw aa 250. REGISTRARS SIG ind! 
VR AIS (4) pe )_W 2 - MAK ( ci Jit 
20M 1/65 \' a 


MARYLAND STATE DEPARTMENT OF HEALTH 
a743, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; ‘ 
¢ ttgy 2218 CERTIFICATE OF DEATH RPA Rt sis 
2 

3S gs 1 PLACE OF ‘Lun 2. USUAL RESIOENCE Wy deceased lived, If institution: noes before admission) 
~ eo a. COUNTY a, STATE b. COUNTY - ; ay 
Ee MARYLAND y% d 
‘Ss ia) db rye OR Ais ral dae i sal, ‘OF STAY IN 1b |] c. “Te OR 7, (If outs) "7 “corporate limits, write ee ane pe _ town) 
gs" 1s 
ae Bip 5 
2 3 s = OF iva OR Fag fot In spepltal, give vent pre d. ie i 6. ig sara 
Ss =e 
eee YES ia no fd 
=) es 3. NAME OF 
= £ 2 DECEASED o fateh mS. ae Aa LILI i as 2, ae Day a 

gs ype or prin 257 / rt DEATH 19, 

5 5. 8 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. ae OF ae 9. AGE (In x TFUNDER eure vem TFUNOER 24 HRS, 
is aS Vh/ cae Oo dart 04 tb hg rae | Days | Hours l Min. 
oS Ze WiooweD [] Divorceo [} depo bo 

ec” 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR a od ( & “Dy fot el Ta) 12. el OF WHAT 
3 2 during most of working life, even If retired) ton. ae; COUNTRY? i) ¥/ 
£2 ie , “ihe ge. Sd. Uf. 
aS 13, FATHER’S NAME——— 14, MOTHER'S MAIOEN NAME ; 
5 . 
BE Je M50 ce litcheeC Fry ma 
eae 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT J Aduress 
SE (Yes, no, or unkown) | (If yes give war or dates of service) 
3 No Mr.James M. Hammond (above address) 
18. CAUSE OF OEATH [Enter only one ee line for (a), (b), and (c).3 Us OEE RUS ReATH 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) eee T ete Garde Aseuta. Yi SCAG Lynas 
bf of 


y eat re _ 

Cenditions, If any, which Fen enAL ‘g e/ BAT SNLOSCLENAOISS Syns 

gave rise to Immediate 

cause {a), stating the OuE 16 

underlying cause last. 


ficate has been signed by the 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after‘ di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


oS 

2. 
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Fa 
52s 
SoS 
o a 
3 os 
225 
aca 
& o 
£o2 
See 
+ a 
c= & PARTI, OTHERS TGNIFICANT CONOITIONS CONTRIOUTINGTODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 29. WAS AUTOPSY 

3 Ke 2 
SBr é yes [] No 
s,s s 
= == = poeta: Baayen a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 
atv 
232 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2S 
o 22 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee a Hour a.m. factory, street, office bidg., etc.) 
~ S fF While Not le 
#23 = p.m. at work(_] at work [J 
223 21. I certify that (1) (this hogpital atone the deceased from. 1952, to_% 19. that (1) (we) last 
see saw the deceased alive on. 19. and that death occurred at oe, from the causes and on the date stated above. 
£3 22a. SIGNAT 22b. DATE SIGNEO 
25% forrmm as, EO oh Ate HAE | 2/2/ e 
Boe Pe. mS Mo ~ 22d. ADORESS ie c adel 

ae ype, nn ao y) 
= 85 | Mid Vis amC7 4“ LSI Sey ae Ge at 
sre 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
255 ronae (Spectty 
te 2/7/66 Loudon Park Cemetery | Baltimore, Md. 
24, FUNERAL DIRECTOR” 475 5) leyts ADDRESS Tt Rad. nies REC'D BY REGISTRAR | 25b. seas er wa 
CHO +4, a 
Boas Funeral Home Tno. _Mar yland paTECD Oj a ° lute, — 


4A MARYLAND STATE DEPARTMENT OF HEALTH 
= pe Bysps OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
get i CERTIFICATE OF DEATH N2687 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be es es BO he TN 5 STATOR 3 sa) sd b. COUNTY. = a Coorna 
2S Trince yeorge s MARYLAND Mary lat Prince heoroe 
oS b. CITY DR TOWN (if outside Pa TG limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee py, Mite RURAL and give nearest town) QT SES leacant , / 
= 3 ner 4 {f DaygcCa® Fieasent Ao e— J. 
e 3 oa d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 1S RES ORNGe 
2an~/ = a 1 fad ) 4 . 
ef s7/ ate: ce Gecrae s General Hos ital Datt Ns celanerh tes LI) nol] 
Sst 3. NAME OF ; First Middle = ~ | 4 OTE = jonth — "Day Year_ 
Bee DECEASED baie Red. OF Be inn ) ec 
age (Type or print) N ncy Michelle_ mardaud) peATH F CDE VOAG 19 OO 
fA 2 5. SEX 6. COLDR DR RACE 7, maRRIED [~] NEVER MARRIED [A] | 8 DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
S Ga! 19 &/9) /ee last birthday) | Months | Days | Hours | Min. 
8 remal ‘ALLE | wioowen [7 bivprceo [| O/ @ L/ 00 Uys. 


Ti, BIRTHPLACE (County & State, or foreign country) 


in, 
ee 
a 


cremation, or removal, and in 


| 10a. USUAL DCCUPATION air kind of work done 
during most of working life, even If retired) 


Child Washin ton. DC HSA... % 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAM) 


10b. KIND OF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


Edward R. Harbaugh Rose Smi 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT dress 
(Yes, no, or unkown) | (If yes give war or dates of service) 
— = i arha Same_as #2 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 


I-transit permit. Then pleas 


PART |, DEATH WAS CAUSED BY: =~ =e 
Iq IMMEDIATE CAUSE (a)__1_ >) XC WA 


575 

/ DUE TD ; * 

Cenditions, If any, which oa \ * 5 We Set 5 
\ 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITAONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMIVA CONDITIDNGIVENINPART 1(a) \[19. WAS AUTOPSY 
S| Cok Pra t ens = Kany » | Det) y ASR FH pf 
f “4 = / 2h 7 
AS | raat i994, Foo brett Pavia Od ed died y | ves] no Ly 
i= | 20a. ACCIDENT WAS UNDER 20d. DESCRIBE HOW INJURY 0 IRRED. (Enter nature of Injury In Pal or Part Hl of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DEATH 
‘© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 
& {| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 While Not While 
= p.m, 19 at work at work 


2 pi) that (I) (we) last 
*3@M, from tHe causes and on the date stated above. 


i TE SIGHED 
MED. STAFF 
Dineoror C] pas. CI] ¥/7p%/ ¢ C 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


| 22d. ADDRESS 
23a. ay 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
pect 
Q BUrvaL 2/22/66 Cedar Hill Cemetery i 
S) 24. FUNERAL DIRECTOR ADDRESS 25a. C’D BY Ri 


g 
VR AIS (4 R J. Wm. Lees S Vashi 
hee Cal. ons Washington, DC 


oafeE BO 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02720 CERTIFICATE OF DEATH Q2688 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY p. COUNTY 
Prince Georges MARYLAND bisbrict of Columbia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RYRAL and give nearest town) > 
Rural (Glenn Dale 1_mo.,27 day Washington _ Lows 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS Apt i 101 @. IS RESIDENCE 
G 5 ‘ Pte ON A FARM? 
lenn Dale Hospital 1900 Minnesota Avee, See ves] nod 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) Annie Gertrude Harding DEATH February 5 19 66 
SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-]| ® DATE OF BIRTH a. ies TF UNDER YEAR| FUNDER 24 HRS. 
a 


last bi 
Female White winoweo =] _vwvorceD}| Sept. 11,1882 | 83 om. | seibitin 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & vam, oe or an country) | 12. al a WHAT 
during most of working life, even if retired) INDUSTRY 
Housewife - Sykesville {Carrol 1) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Husselbaugh Mary Strover 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


- unk Person 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ete TR aT 
rat TUS CHER, Geweealized Caxoiunmmfos.s, Permaey Che unde bemnnd | Begatnri- 
{ ero (PAs baby pancesacy Rag. 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART Il. OTHER my CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN nf iis Meee Be fie) 


1) General. Saltese lewos.'s att eis lense Hest D ‘StApe ves 0K) NO 


20a. ACCIDENT WAS UNDERLYING 205. SS SoR BENG HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or an i} i em a +Oy 
OR CONTRIBUTING (} CAUSE OF DEA 
(IF EITHER, NOTII EDICAL TXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ‘m,| 20f. (Clty or town) (County) (State) 
Hour a. while Not While factory, street, office bidg., etc.) 
at work L_] at work 
21. I certlfy that (1) (this hospital) attended the deceased from__Dec, 3 , 19. to_Feb.—5 , 19.66., that (1) (we) last 
saw the deceased alive on_eb, 5 19 66, and that death occurred a M, from the causes and on the date stated above, 


22a. SIGNATURE W —_e pm DATE SIGNED 
; ATTENDING MED. STAFF 
l _ mo. Puys. [] _oirector [J pays. C)|Pebruary 5,1966_ 


22¢, PHYSICIAN’S 22d. ADDRESS 
[___ EOP Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


Ba. REMOVAL tspectty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec - ; 
rial pobre 7th 1966| Cedar Hill Cemetery Suitland, Maryland 


24. ple DIRECTOR 7. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
con Liaylhg 7 


ve 215 @ Qy [Siitons “Bros. gery Gd. Hope Rd. SE, Wesh,,po lone 9 1966 * 


\ 
} 


ands2 


Jetely filled in by the funeral 


tf 


‘bon papers. b 
Ent, within 72 hours after a 


mp 


fy 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyé 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fay IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


CERTIFICATE OF DEATH APA 


a = 
Pi PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY > a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside coi apts limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Fy " 
Cheverl 2_days Glenarden hs nipers 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ue Tee 


y =~ brinceGeorges General Hospital 8708 Wesley Street ves] nol] 


NAME DF First Middle Last | 4. DATE Month Day Year 


os 


DECEASED 


carbon papers. Pages 1 and 2 


mpletely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after deathy-— 


ited within 24 hours after death, 


ties ert) James Hillyer el Feb. 9 66 
SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fe] | 8 ,DATE OF BIRTH 9._AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


JA, ean last birthday) (Months | Days | Hours | Min. 
wipowen [] pivorcen (] | % AG vA 21 yrs. | | 
eee 


10a. USUAL OCCUPATI: i. kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Cou State, or foreipn,country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) "Wo. Ps 3 COUNTRY? 
Linemp layed On 
Reo R’ fe 
Geonge Milly ere 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMAI Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
C Mone Cepage. Ma Same 75 2D) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ Lei EE ae 
1, IMMEDIATE CAUSE (a). Crore dan de dines 

mom teensy * — WDiokuha Werks 
Conditions, If any, which (b). 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). ad 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. rey 
Yes [-} No 


4 


lease 


ransit permit. Then 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_Feb. 7 canal Seam, to_Feb. 8 , 19 66, that (1) (we) last 


saw the deceased alive o 19_66_, and that death occurred Ht: > 5A from the causes and on the date stated above. 
SIGNATURE, ‘2b. DATE SIGNED 


Chaplin ty QuLdiey Duo HEN Yitorn BE ba! 2/9/66 
Ce " id. ADDRESS 
{___™"E™>9 Carolina Paredes Manlapaz, M.D4 Prince George's Genl. Hosp. Cheverly Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY y LOCATION (City, town or county) (State) 
REMOVAL (Specify) wy 
PLLIFV OF Ch. “arr 77: 


ty 24. asp DIRECTOR ADDRESS 25a, REC’D BY Me TSTRAR | 25b. REGISTRAR’S SIGNATURE 
Yer eons oS 


wary SMS Washing dias Venn: the WE \yREB 16 ton (Corbia Nudge 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burii 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
FOR STA M | O2722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n269 
HEALTH DEPT=~ [7 ptace oF peatn 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
yen a. COUNTY 0, STATE b COUNTY 
conic Prince George'ts MARYLAND Maryland Prince George's 
Mie 52 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be. ce write RURAL and give nearest town) nen ; 
2 eae Cheverly DOA Landover ey 
ye a6 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS &. 15 RESIDENCE 
-€ &2,, ON A FARM? 
Se 2377 Prince Q a ne Hospi 60 ohn : yes L) no 6) 
S2 sn 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
os fgets DECEASED ; OF 
ee (Type or print) Roseann Marie DEATH 2 19 
o§ £2 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED f-] | 8. DATE OF BIRTH 9. AGE fe. yeors TC IEUNDER Yea TF UNDER A Hey 
eee) Se lost birthday) [Months | Doys | Hours | Min. 
aie na White wioowed [1] pivorceo [| 26 96). yrs 
ES 10a, USUAL eipeoepip on of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
26 during most of workigg life, even if retired) INDUSTRY COUNTRY? 
ev hit -- Washington, D. C. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ai . 2. Collins 
Richard D. Hoa Anne G 
i WAS DECEASED ET INUS. ARHED FORCES? 16. SOGIAL SECURITY NO. 17” INFORMANT Address 
‘es, 09, or unknown) |(If yes give wor or dotes of service 
No -- Anne C. Hoag Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) INTERVAL BETWEEN 
PART i. TH WAS CAUS| Y: ol ID DEATH 
Pe fiearas CAUSE (o) ACUte pulmonary edema 
44) X DUE TO 


Conditions, if ony, which gove (b) 

tise to immediate cause (a), DUE TO 

stoting the underlying couse 

A @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ELS 
6 —-- 
= ves &) No (1) 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S | PRIMARY C1 or CONTRIBUTING CL] 
| CAUSE OF DEATH 
& [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
eg Hour o.m. While Not While foctory, street, office bldg,, etc.) 
4 p.m. 19 ot work O ot work | 


21. | certify that | taak charge af the remains described abave, held an Autapsy (5-], Inspection x], Inquiry J, and in my apinian 
death resulted aes, aturgl gduses ay Accident [_], Suicide [[], Homicide ([], Undetermined manner ([] 
Dp 


TO DEPUTY EXAMINER: This certificote should be executed within 24 hours ofter death. is 
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Heolth or its designoted agent, prior to burial, cremotion, or removol, and in an 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 


= 
S 
& 
= 
oD 
S 
3 
2 
S 
& 
z 
So 
3s 
© 
= 
2 
= 
2 
a 
S 
= 
3 
2 
2 
2 
2 
3 
3 
g 
3 
e 
te 
So 
ay 
c. 
§ 
2 
o 
© 
Fd 
2 


5 may be retained for your files. 


it LQ CHIEF MEDICAL EXAMINER [_] 
signature “7-72-47 I \ a a mp, ASSISTANT MEDICAL EXAMINER [_] ST ApATS SIRES 
ime ti) ohn Kehoe, M.D, Riverdale, Md. Ses ie tes eo 2-28-66 
230. BURIAL, CR 0 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burye | 66 Cedar Hill Cemeter Suitland Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2S, REGISTRAR'S SIGNATURE 
WEAISIE J. Wm. Lees Sons 300 4th St,NE,Wash.D DWAR 4 1956) £Clenbeg Weeds 


v 7 Uv 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘Sp | ON Division SAL ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ‘MEDICAL EXAMINER'S ceRt 
FOR STA ay wc 02723 EDICAL EXA, CERTIFICATE OF DEATH N2692 

HEALTH DEP 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- UNTY o. STATE b. COUNTY 
= mcs rince George's MARYLAND Maryland Prince George's 
eS BEX b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
c Eo write RURAL and give nearest town) A ye / 
2 =s heverl DOA Beltsville LG / 
SS a5 @, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS @. 1 RESIDENCE 
= BR ah y ON-A FARM? 
3 es 99 Prince George's General Hospital 11411 Rosedale Lane ves LJ No 
iS aa 3 NAME OF First Middle 4 DATE ‘Month Doy Year 

om : : 0 

2 =r (Type or print) Eldridge Hasten Horto DEATH 2 9 66 
6 ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH years 
= 35 4 . lost birthdoy) 
2, ae male white WIDOWED pworcD [| 3—1 7 yis 
E zZ Te, USUAL OCCUPATION Give king of wark done TO. KIND OF BUSINESS OR Tl. BIRTHPLAG (Stote or foreign country) 12. CITIZEN OF WHAT 
= during post of working life, even if retired) INDUSTRY ‘ Y 6 . 3 COUNTRY ? Us 
= es ee EY GLarkats oes 4 f A 


13. FATHER'S7NAME 


“MOTHER'S ik E 


iy Barre 


This certificate shauld be executed within 24 hours after death. ©... is 


be farwarded ta the Chief Medical Examiner's Office clang with farm PNM3. Page 


S 
2 a= 
eg 28 : 
= ao TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16 SOCIAL SECURITY NO. T7 WN Le Address 
: = a (Yes, no, or unknown) {(If yes give wor or dates of service)} 2 Jf A A 
2 z LE 08 7s Ff, 
= so 4 
= = As 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
=. PART I. . . DEAT! 
PB Es Meee Mee MOET Cae () Heart Failure nites 
vc wae Jeon A 
5 2g ae DUE TO 
= = ce Conditions, if ony, which gove (b) ay 
2 Be tise to immediate couse (0), risen 
ce 3 $ stoting the underlying cause 
£8 8— ex @ 
= 
= 35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
2 23 Fs = a PERFORMED? 
s o 2 2 ves (_] no 
iS ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
eas, Se & | PRIMARY (1 or CONTRIBUTING CI 
e5su36 S | CAUSE OF DEATH. 
s : 
ZetESE S | 2c. TIME OF INJURY Month, Doy, Veor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store 
° oy, 
ZSExr so & = Hour a.m. While Not While foctory, street, office bldg., etc.) 
S2a328 pm. 9 otwork LJ ot work CI 
au . . : 7 ; 4 
me ge bee 21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [3x], Inquiry [57]. ond in my opinion 
‘ im BUSS death resulted from: — Naturol sees [EX], _ Acide , Suicide (J, Homicide (], Undetermined manner [_] 
geese 8 wail : CHIEF MEDICAL EXAMINER [_] 
ee Bae SIGNATURE Mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Ee ce sces EXAMINER'S i DEPUTY MEDICAL EXAMINER CL 3-1-66 
So r : 
& ae ze = NAME (lvoe) Johy’ Kehoe M,D,, Riverdale Maryland Address (Street, city, town, or county) 
Ss2Fts BURIAL, CREMATION? 2b. DATE THEREOF 28, NAME OF CEMETERY OR wy a d., LOCATION (City or Town (County) (Stote 
te ) 
ertvort /ABHOVAL Spec)? 3 
i = ss y _ 3 b /| / ? 
g 3 - © Rah tht hn at A atte 


ERAL DIRECTOR (] y, PDRESS "50. MAR REGISTRAR Bb. * 
( 
waar Lp Look fost VSL. min ¢  190§ 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ral 


+ 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


1/65 


~~ 


nn ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
a. COUNTY 


“item 


CERTIFICATE OF DEATH 0269; 
4 Fiim Z, USWA RESIOENCE Where deceased lived, If Institution: Residence before ad 


a 


4 3uf/ 


Cenditions, If any, which 


DUE TO 


Baie a. oat b. COUNTY 
2s Prince Georges MARYLANO irginia 
Se b. CITY OR TOWN (if outside cor] peat limits, c. LENGTH OF STAY IN 1b |] ¢. ire a TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES 2 write RURAL and give nearest town! y > 
£8 |—____Biverdale ‘ = 20 McLean d 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréat address) || d. STREET AODRESS @. IS RESIOENCE 
238 .. ON A FARM? 
Be 2 6532 7 yes [_]_no 
per = = Hospital Ivy Hill Dr. = 
Ss 3. as First Middie Last 4, pare Month Oay Year 
eo. 
easy (Type or print) _ Evelyn DEATH 2 9 19 66 
3S 4 
§ = 5. SEX 6. COLOR OR RACE | 7, ManRieD [] NEVER MARRIED [-] 8. OATE OF BIRTH 9. "AGE (In years [IFUNDER TVEAR/FUNDER 24 HRS, 
Pot OS if Jast birthday) (Months | Oays | Hours | Min. 
BEE female white Wipowen [Xj ——owvorceo[]| 91 2~85 ves. | | 
is 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even if retired) INOUSTRY COUNTRY? 
gas Housewife own home New York U.S 
= os 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
oo G 
oe Picotte, George a 
a= ee 15. WAS CECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Se Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SEE no Medical Record/ Willard P, Horton, son 
ce 2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL SETWEER 
faved PART |. OEATH WAS CAUSED BY: i i bay 
Bee Te es Congestive heart failure 
@ 


gave rise to Immediate Le 
cause (a), stating the OUE TO 
underlying cause last. to) 


» 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 
Cancer of the Uterus 


19. tae AUTOPSY 
MED? 


no [] 


re 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


19 


MEDICAL CERTIFICATION 


saw the deceased alive on 


20d. INJURY OCCURRED 


While 
at work 


21. | certify that (I) (this hospital) attended the deceased from. 


20e. PLACE OF INJURY (Home, on 


20f. (City or town) 
factory, street, officabldg., etc.) 


(County) (State) 


Not While 
at work 


, 1966, to_G_ Fes, 19 06, that (0) (we) last 
19.4 _, and that death occurred at_/__M, from the causes and on the date stated above. 


22a, SIGNATURE 


cue: DATE SIGNED 
ATTENDING 
M.0. eA] GinecTor (PHYS. Pil. ee 


22c. PHYSICIAN'S 
| NAME (Type) 


Cc. J. Houmann, M. D., 


Fes. bb 
i AODRESS 


oh Queensbury Rd, Riverdale, Md, 


BURIAL CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 
Feb 12, 1966 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Mt Olivet Cemetery Washington D, 


24. FUNERAL OIRECTOR 


F, Gasch's > 


ons 


Hyattsville, Md. 


Cy 
ADDRESS 25a. REC’O BY 1 1984 Sb. REGISTRAR'S “SIGNATURE 


mE 14 1960 20nnbag Yoectge 


Ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aii, 


E 02725 CERTIFICATE OF DEATH e694 
3 : eee 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence before admission) 
econ a, STATE b, COUNTY 
5s 27S Prince George's MARYLAND Maryland Prince George's 
= Fan b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
& 
2 BS 2 write RURAL and give nearest town) / 
a £8 Cheverly 4-1/2 days Seat Pleasant 
= oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
+t 2£38n ON A FARM? 
S 88. : ' : C1 not 
4 ___Prince George's General Hospital 7 68th Avenue YES ag 
= > = = = 
= 2c 
& S55 3. NAME OF First Middle Last 4. DATE Month Day Year 
Cece DECEASED OF 
2) ee Se (Type or print) Charles Johnson DEATH February 1 19 66 
3 Se £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in feats IGONDER Tee URIS * 
8 Bee Male White wivowen F] _owvorcent]| March 9, 1961| 4 yrs. | 
Ris  T0a. USUAL OCCUPATION (Give kind of work done |” 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forein country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY % UNTRY? 
82 ro, Geo, County Md JS A 
ong — -- £ » “ed, © ° ne] 
3 = st 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e ” . 
= PES Edward F. Johnson Beatrice Short 
$ 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. INFORMANT ‘Address 
= fe oS (Yes, no, of unkawn) | (If yes give war or dates of service) 1 ital a sy 1 a 
S BES no none lospital records Cheverly Md. 
3 ss 
4 = se 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), arg (c).] TET Can 
Sebe 5 PART |, DEATH WAS CAUSED BY: “— 
BSvES IMMEDIATE CAUSE (a)__C).- pat 
£3 B28 xO vf IF DUE TO 
Se e555 Cenditions, If any, which 
a ~ as gave rise to Immediate @) 
85 227 cause (a), stating the DUE TO 
se 8 Ze underlying cause last. (c) 
Se=a5 & | PARTI. OTHER SIGNIF ICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) | 19. WAS AUTOPSY 
ese e 
Essa -s S yes [] NO [dy 
ESs.s zl 
22 ae a 208, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
us & 
s 2 e232 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
Ze £238 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF re , farm,| 20f. (City or town) (County) (State) 
aS tte S Hour na m. While Not While factory, street, office bldg., etc.) 
Ss £233 = 19 at work] at work 
S23 E2 21.1 ae thata#x(this hospital) attended the deceased from__January 271966, to February 119.66, that & (we) last 
ESSes saw the deceased alive on_February 1.1966, and that death occurred atLO:5%, from the causes and on the date stated above. 
Shas 
* sco nF 22a, SIGNATURE = ji m 22b. DATE SIGNED 
aor MED, STAFF 
S22fe0 Lae ae be ATTENDING 3 
ahs ——e : M.D. PHYS. pirector [] pays. fx! 2/3/66 
a> 35 } ¥) — 
= & z oe f 22¢. eS 22d. ADDRESS E 
Bo GSS | Leroy E. Hoeck, M.D. 3611 Branch Ave. S.E. Washington, D.C, _ 
2P2es 23a. BURIAL, CREMATION, 7, y B igs 23c, pe a voila. Y OR Y 23d. LOCATION (city, town or county) (State) 
2 
et ots RENOYAS ($niecity) Arlington National Arlington a. 
24. FUMERAL QIRFCTOR ADDRESS 25a, a BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i Gasen Sons 4739 Balt. Ave, Hyatts Nimes, FFB 
VR AIS (4) ee 196) ! 
20M 1/65 ¥ = 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of SUL RESEBESH a ain DS. go W. N PRESTE aaa B, ys lms ETLAND 21201 
FOR ST 02726 MEDICAL E Mine °S Ruined OF reeks 2696 


HEALTH DEPT: [7 ptace oF veatu 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 4 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) Hi = ff 
ever]: DOA Accokeek (Go 
G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | &. STREET ADDRESS «TS RESIDENCE 


FARM? 
Prince George General | 


o 


Rt.l, Box! 460 ie 4 no] 
| MARE OF First Middle Lost DA Year 
CEASED 
(Type or print) LeRo’ Stanley Jones 66 
. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [5q] 8. DATE OF BIRTH fle yeos 


lost birthdoy) 
Mn Tie erro wioowed (] oivorceD [J =} 7-196) als yes. 


Uo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : COUNTRY ? 
Washington, D. C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Oliver Jones Matilda Dyson Johnson 
1S aaa INUSS. ARMED FORCES? [" SOCIAL SECURITY NO. | 17. INFORMANT Address 


“SS 
“ 


e Stote Deportment of 


D> 
S 
2 
3 
= 
a 
ra 
22 
= 
= 


(Yes, no, or unknown} [If yes give wor or dotes of service 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
>ART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
— 24 IMMEDIATE CAUSE (0) 


dUETO Associated with ~ Dehydration, Malnutrition, 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. paid A Poche th 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pore: 


ves [ xo 


This certificate should be executed within 24 hours after deoth (.. is 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING [lente 


CAUSE OF DEATH. Unknown 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

Hour o.m. While Not While foctory, street, office bldg., etc.) - 
unknownpm._unknown!? otwork LJ] atwork bd ome Sam 


a é 
21. | certify that | tack charge of the remains described abave, held an Autapsy fc], Inspection fe}, Inquiry (3, and in my opinian 
death resulted fram: — Naturolgauses [_], Agigent (_], Suicide. ([], Homicide (xd, Undetermined manner (] 


L 1 V4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 


SIGNATURE | og : mp. ASSISTANT MEDICAL EXAMINER [_] 

5 DEPUTY MEDICAL EXAMINER Bx. 
EXAMINER'S 9-6 
NAME Bae OP ote M.D at soe Md. . 2~9-66 


Address (Street, city, town, or a 


dean / | 7) 23. DATE a (\' OF CEMETERY OR CREMATORY 23d. enor oy) oe (County) (Stote) 
Cision iec 
ee Saint J 
24. — DIRECTOR ois 250. RECD BY REGI fan Be Ra 25b. REGISTRARS € pes hap 
AN Chambers Fonewal Home 1400 Chapin St. |omMAR 1 1996 } Atal tg A 
Y 


Washington D.C. 


MEDICAL CERTIFICATION 


LN 


2 € 
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7 7 
= = 
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oa fe. 
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= 2 
5 
a 3 
2 ° 
= 2 
g = 
‘ea Bo) 
E & 
= 
z 5, 
4 3 
F 3 
4 3 
= > 
& 3 
2 a 
a B32 
=. Ss 
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so 

S 
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=o 

> 

=) 
2 

& 
= 

@ 

2 

s 
2 
S 

S 

£ 
43 
z 

Fe 

eS 

5 
2 

2 
= 


~ 
2 
o 
2 
3 
a 
= 
a 
- 
Fi 
E 
3 
a 
e 
2 
2 
5 
3B 
° 
2 
$ 
2 
S 
2 
3 
2 
3 
=2) 
:3 
vi 

2a 
Eon 
5 o@ 
38 
Pie, 
Sa 
=e 
Bo 
=~] 
24 
ao 
= 
ot 
= 
ro 4 
25 
Sts 
no 
2 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ruy 


CERTIFICATE OF DEATH \eG97 


= 


Bol Qays | Hours | Min. 


Wi WIDOWED [} OlvORCED 15 Feb 1966 yrs. 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. MeReagusIN ESS DR 11. BIRTHPLACE (County & State, ot foreign country) 


B 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUN 


TRY? 


= 
= 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: — before admission) 
te 4 : } 8. COUNTY : a, STATE b. COUNTY , 
3 Boel Prince Georges MARYLAND ry land Prince Geprges 
—_ oo aS b. Ge ae aT EE a limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN a auntie corporate limits, write RURAL and ae nearest town) 
= ® 22 a 
5 “¢ Cheverly 2 days E.Riverdale 
r = gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET AOORESS e. 1p RESIDEACE 
7 rey 
eee Prince Georges General Hospital 6357 64th Ave yes] nol) 
£ = — = 
= Be 3 eer First Middle Last 4 DATE Month Day Year 
Ra 255 Syeeeny Baby Boy _ Kallas DEATH. Feb 2eiee- 17 __19 66 
3 os 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER J YEAR IF UNDER 24 HRS. 
jj 5 = last birthday) 
= 
ec 
Peel 
a5 


if 


Lr. Hep WUE 


13, FATHER’S NAME 14, OTHER'S MAIOEN NAM 


Then 


cremation, or removal 


TB, WAS EC EASED EVER TR US MED FOREESS AG, SOCTAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [es Give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
DNSET AND DEATH 


ransit permit. 


v2 


underlying cause last. ©. 
PART IJ. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eS ACTORS 
ves [we [] 


2Da, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 
While tt Wille 


20, PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State) 
factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


Ls, 19257 to. , 194.55 that (I) (we) last 


and that death occurred at.2., 30MMrom the causes and on the date stated above. 
22b. DATE SIGNED 


wa, SI" Boron I HAF (| 2/22/66 


224. ADDRESS 

6300 Riverdale Rd. Riverdale, Md. 
REMAT 23d. LOCATION (City, town or county) (State) 
Cheverly, Maryland 


22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
should be filed with the State Dept. of Health prior to burial 


of 23b. DATE THEREOF 


~ 2/26/66 


VR AIS (4) wR Will 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


\ a4 
c\ 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
go? i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y CERTIFICATE OF DEATH <G698 
repre 


2. USUAL RESIDENCE (Where deceased lived, If cnn before admission) 
b. ony, gone TOWN (if outside corpo 


a. STATE b. COUNTY . 
MARYLAND WA ‘ Lascrecce, Mitra on 
le limits, c. LENGTH OF STAY IN 1 c. CITY DR TOWN (If outside corporate limits, write RURAL and givé nearest4own) 
rite RURAL and give nearest tiwn) ” se ; 
Zerd incr | Pe, ptlerhee (ie ax! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. ust 33 noe 


Magnelia Gardens Nursing Nome Le ae ey LAL... ves] no lz 
3. va 9 First Middle Last 4/ DATE 2 Month , Day Year 
(Type or print) fable Boo... DEATH ee. / 196 2 


We. 
oa 


event, within 72 hours after-death. 


move carbon papers. Pages 1 and 2 


ed by the attending physician and completely filled in by the funeral 


EX # RACE ATE. ket a 8. ae eae iFUNDER 1 YEAR |IF UNDER 24 HRS. 
. as ay) Months | Days | Hours | Min. 
Le, WIDOWED [-}— —_—DIVORCED A ¥, 1 / SF ae yrs. | id 
=] ja. USUAL OCCUPATION (Give kind of work done| 10b. KP OF Ever OR Lj BI RTHPLAGE (Goan {County & State, or rie country) | 12. CHEN gr WHAT 
uring most of working life, even If retired) INDUSTR' 
9 ° 
oy Dept, Stone | Waghaog on E 2S 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME whe 
SS ee 5 
HE | Midlerd 2, Martin Minnie Falea 
Je 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT esS 
gs (Yes, no, or unkown) | (If yes give war or dates of service) 
Eg No one 577- 07-5065| Yohn L. Even 92. Aya 1 Md. 
~ 3 18. CAUSE DF OEATH [Enter only one cause per line forXa), (b), and (c), Meg 
2 PART 1, DEATH WAS CAUSED BY: 
58 tee IMMEDIATE CAUSE (a) hat OAS a 2 v2 : 
2 IZ uy 


ie * DUE TO hus % 

Cenditions, If any, which @) ou ree s Eyres 
gave rise to Immediate 

cause (a), stating the ( OUE TD 
underlying cause last. (o) 


NAME (Type) 


23a. 


48jd_-71 St, Avenue, Lanham, Md, 


] 
7ES 
322 
seu 
285 |e cause} : = 
eae & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) {19. WAS AUTDPSY 
off = = 
2355 < 
S58 olf ves [] NO 
eS i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
bus & | OR CONTRIBUTING [) CAUSE DF 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

B28 z 2Dc. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
ee a Hour a.m. While Not While factory, street, officebldg., etc.) 
228 = p.m. 19 at work at work 
23 2 21. 1 certify that (I) (this hospital) attended ia , 196% to = 7 that (1) Gam last 

= " 
See saw the deceased alive on. 19. and that death occurred at LM, from the causes and on the cae stated above. 
Sx= 22a. SIGNA ; 22b. DATE SIGN 
Fou ATTENDING MED. STAFF GE 
aoe ) CMge M.D. PHYS. 4~_pirector []_PHys } : 
aes ! 22¢. PHYSICIAN'S 22d. ADDRESS 
oe 
B83 
ane 


= BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘sae town or county) (State) 
K REMOVAL (Specify) 

2 Fl x iT R | 

4. FUNERAL DIRECTOR (© CYA a, 8438 PS 5 ml 25a.' REC'D BY Maryland 25b. TE Ua S SIGNATURE 


re | Warner €. Pumphrey, Tre. eee 


65 


ate B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02723 _ CERTIFICATE OF DEATH 02690 


yo == = 
$ $s 1, PLACE OF DEATH ; re - 2, USUAL RESIDENCE (Where decoesod lived, If inslitution: Residence bafore admission) 
aie ne COUNTY * a. STATE b. COUNTY eA 
5 end C{De € CoRR GE ___ MARYLAND _ P are at So dl 
2 =Ug B. CITY OR TOWN iif eutsidy corporat limits, . LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limils, write RURAL ond give naarest town) 
~~ Bas wi and give péarest town) ) : 
8 a58 “HYATTSVILLE | dyes | ASH ng Ten 2.2 PIA 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in es give Greet ae) d. STREET ADDRESS e SiR 3 
$ ¥9AL An Sande ; Lv wy FARM? 
~ } 3 ( Rore MPNok YATTS. ie L417 PS a. Ave -. i ves [] No 
3. NAME OF First Middle Last | 4. DATE Month Day Yeor 
q a DECEASED Ch OF 
ipesiorieriniien rn Akies ws hes. __keere aie ad Fob s & 966 


FUNDER YEAR| IF UNDER 24 HRS, 


Hours | Min. 


5. SEX 6. COLOR OR RACE 9. AGE (In yeers 


) D AR) NEVER ] 8. DATE OF BIRTH 
7. MARRIED [JM] NEVER MARRIED [_] fas! birthdey] Rone) Be i 


pivorcen [7] | eA 6,18 G7 \PA owe | 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


77 


1a. USUAL OCCUPATION [Gi 
done during most of working 


SALesmaw oa CeviNbTon wew Yah Y:'S-A, 
13. FATHER'S NAME — “14. MOTHER'S MAIDENNAME 
wirejam Keer & ELLEWM PRRY 0 6 NOON 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address PD _ 
ged & FP 


(Yes, no, or unkown) | (yas givawarordalesofservica) 
3 49722 7% S 
= slim Vuuoaed wae 5 19-09 M85! Sn. I.. Gpdrtieeins “thy BET ic Da 
18. GAU: {Enter only one causa par line for (a), (b), and (e).] Rita ag vet 
A Ne Moore Plemow ARV Edema | tee 
uo DUE TO 


craton 4 any, whieh) /PRTERIO SCLEROTIC Men eT Dieace | G9 VERE 
eve rise to immodiate couse 
i aeons ertatine OO” LNGPHV SERIA | 3 rks 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


19. WAS AUTOPSY 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e 
q Q By EES PERFORMED? 
g S| es a ee eee | tale eas oe ASL edb 
nt O | & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Pact Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Ey © |(F EITHER, NOTIFY MEDICAL EXAMINER} | 
2 7 as = = ae « i 
5%) & | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stote) 
= a Hotham; Whils __Not While factory, sireel, office bldg., etc.) | 
a 2 aie 19 at work [~] at work [_] H 
5 
Lt 


director, page 3 should be detached for use as the burial 


21. | certify that {I} (this hospital) attended the deceased from 1 that (1) (ese) last 
saw the deceased alive on. Se, and that death occurred main , from the causes and on the date stated above, 
€ ee S 1, ; ATTENDING ED. STAFF 270. SONED 
s MED, 
3 "a / mp. | PHYS. = [-] __ DIRECTOR Phys. [} SE aa. 
° 2c, PHYSICIAN'S Z ‘ em, - y i i. , =e ieee 
B y _- 
Ez NAME (Typ) “7-4 DS [Ce BeAas ol" Ay, WAL te 
oe 238. moval, ane 23b, DATE THEREOF 2c, NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or cou! ty) (Stata) 
Z ) eo” Abe ¢ Alera. 
9° LYS ll G.1966 | Arle Hil, ¢ é 2 ae 
tS VR AIS (4) ')aa ERAL DIRECTOR'S SIGNATURI ADDR y 2Se. REC'D BY REGISTR. 2Sb. ps Tae, TURE 
3 c ae? 
we! |Tikng Peas More She 26¢ Canrae Mh de \ohE8 1) 1968 for la Nays 


24 hours after death, 
ly filled in by the funeral 
R Tand 2 

ithi atta? 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


vR AIS (4) 
20M 1/65 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
EN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e700 


62720 CERTIFICATE OF DEATH Je 700 


PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: led before admission) 
a. COUNTY lp W7 

[Jane MARYLAND 
b. CITY OR TOWN (If outside corporate its, c. LENGTH OF STAY IN 1b 


a. SPATE bepoUNTY 
We Gahwird y ks 4 aed v 
c. CITY OR TOWN ‘oytside corporata limits, write RURAL aa give nearest town) 
RAL giva nearest town) — Ze a = 
“Ae Lat of / ~ 
d, NAME OF HOSPITAL OR is D hot In hospital, giva street address) 
th 


Hi iglins 


ci Ws ADI @. 1S RESIDENCE 
Ws ae J ON A FARM? 
Be yes] no[4t] 
= 


|. NAME DF Fi 2 ; 
DECEASED i ak la +332 Year 
(Type or aie. 19 é 
E 6. oe RORRACE | 7, MARR(ED [_] NEVER MARRIED[]| ®, DATE OF BIRTH AGE In. years =. IFUNDER 24 HRS, 
<q Months | Days court “Hours | Min, 


10a. USUALOCCUPATI: 
during SPot rl 


"see yal aurea me = 
life,\even If retired) 


wipoweD [RY __pivorceo[-] he / e ZA 
ive kindof work done) 1Db. oreo esis BIRTHPLACE (County & Stata fag cout) 


15. WAS DI ED EVER INU.S. ARMED FORCES? 
(Yes, no, of bnkpwn) ee ia akan 


Cc pee MAIDEN NAME 
Vi 
Aan ol i 

16. — Reo ame: ie NT 3 d ‘ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for ws) (b), and (c).¥ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Y 73% DUE TO ‘ 
Cenditlons, 1f any, which (b) 
gave risa to Immediate 
causa (a), stating the ( DUE TO 


underlying causa last. (ec) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1a) |19. ae 
ves] NO 
2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


factory, street, offica bidg., etc.) 


Hour a.m. While patst While 
mi, 19 at work[ | at work [_] 


ital) attended the deceased fror 19: to. 19 that (1) (wel last 
19 and that death occurred ZZ Pn, from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING ED. STAFF ny 
ptm O pws, Ole l | 6 6 
é 


21. | certify that (I) (this h 
saw the deceased alive of 


ren Le 2 ae ADDRESS 
NAME (Type) S Eon fc LEVITSKY Abr Tie bees YA 


23b. DATE THEREOF | 23c. NAME OF KY. OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~n, 9 ’ 
FOR STATE ~~ 02734 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ce 
HEALTH D Pry 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) y, 
AC GA oo COUNTY = o. STATE b. COUNTY 
222 oS Prince George MARYLAND Ma. Prince Georg 
2 = os 52 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give néurest town) 
SEs EC write RURAL and give nearest tawn Hyattsvill 
a eet ee Riverdale DOA yattsville ; 
Bie a6 &. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) STREET ADDRESS & Ty RESIDENCE 
R—-E S¥ey Gt & ON A FARM? 
Dee Bee Leland Memorial Hospita 2407 16th Ave., ves () No Gd 
Seo es NAME OF First Middle Tost © OATE Month Doy Year 
3o%5 g DECEASED . 
cere PEASE Gavier Lara DEATH 2 18_ 66 
2O5 £ = 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED @ DATE OF BIRTH 1 Kee (tae UNDER URS. 
Sos M W wioowes [] oivorced [7] 7 Jan., 1966 ii 
em as "> yis. 
3 eS} $ Wo, USUAL OCCUPATION Give Kind of work done 10. KIND OF BUSINESS OR T], BIRTHPLACE (State or foreign country) V2 ZEN OF WHAT 
£ o t ing lite, even if retired | R ‘ . / 
Sars aes luring most of working lite, even retired) ; ither t& Ac. aa S 7; 
eed = - 
ese 22 73. FADYER'S NAME 14, MOTHER'S MAY NAME 
S25 os Urptdo Zz: Bia nin, Hore 
gS f6 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : ‘Address x 
aos SS (Yes, no, or unknown} (If yes give wor or dotes of service 4 dd 
3 as NO, 
Sue £8 — ail Duarvonds Ka tn _{ Bt. Ae 2 
ae so < = 
RBS SE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
Bae gf PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
BP es hes — > MMBDIATE Aust (o)__Lnterstitial pneumonia 
SY Fe IAD A DUE TO 
5 & 
3 = = B2 Conditions, if ony, which gove (b) 
Ete aS £ rise to immediote couse (0), DUE TO 
2=-= se stoting the underlying couse 
Sees lst <ae 
<s $ 8 iS <- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ( WAS AUTORRY 
¥ $5 415 ne eel ; 
pee, = eS fad NOC] 
gcd oo -AIS 
ees Ss 5 = ARMA BERAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
5 ee eee, S of " 
2554388 [©] chustoroean. 
pa S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, _ (Cily or town) (Couniy) {storey 
= £2508 2 Hour 9.m. i while No While gO foctory, street, office bldg,, etc.) 
ices p.m. ot worl ot wor! 
x2Sss = : ez 
aesoss 21. (certify that | took charge of the remains described abave, held an Autops ,  Inspectian [J, Inquiry (3b — and in my opinion 
aot ses y g psy Pp ly Op 
S558 5 death resulted from: _ NatusdT kouses t [J], Suicide [7], Homicide [1], Undetermined manner [1] 
} 23 223 CHIEF MEDICAL EXAMINER [7] 
SZ BSS wo ues LP wip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Ee&ees J Lat DEPUTY MEDICAL EXAMINER 2-19-66 
4 3 3 sz = NAME (Type) John Kehoe, M;D.,_ Riverdale Address (Street, city, town, or county) 
OF ets Bo. BURIAL (REMATION, 7 | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (fity or Town! (County (tote) 
Reeee= PK 21 196C | Wlgugd Buy, Combs ts Dic 


Asian veg am, x ADDRESS CC/4 5 #-. Yo 2S0. REC'DYBY REGISTRAR 2b4 FeBTRaR’s STR URE 
waina® HOP Rh ZBLey OA. G wt SpVio | oREB 2.3 (966| [Ohba Nee 
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ing physi ‘dh. 
Then ple: 


cremation, or removal, ani 


id 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 
iny event, within 72 hours after « 


re) 


ed by the attend 
ransit permit. 


State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 92732 __ CERTIFICATE OF DEATH e702 


. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
. |. STATE b. COUNTY 
Prince George's MARYLAND Maryland Pro George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY 1N 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) } 
Lanham Md. Carrollton Md. j / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
. . ON A FARM? 
gnolia Gargens Nursing Home 6117 86th avenue ital noGe 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


Kigpabapeiy Edgar v Law bam ‘Feb 21, 19 86 


5. SEX 6. COLOR OR RACE | 7, MARRIED hc] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE [un a, aL ap | Hs | 
lon’ | ays ours | in. 


: i 
male white WIDOWED ["] pivorceo]| Nov 15, 1893 a3 Bis) 


10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a 2 COUNTRY? 
Cc fanufac turing Bradford England USA 


15, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Law Bertha Varley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ef yes give war or dates of service) 


yes Wo Edgar F Law Carrollton Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ls ea 
PART |. DEATH WAS CAUSED BY: > ¢ ~ 
A IMMEDIATE CAUSE (a) Catthlo VEZ) : ra Perez 
Be DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19, WAS AUTOPSY 
eee : 4 PERFORMED? 
LCs nh Se. CAarteawva dues Aealt2? ves] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. Not While g factory, street, office bldg., etc.) 


ma. at work 


21. | certlfy that (1) (this hospital) "= se "g dece; fro é to. =/ 196 &, that (I) (we) last 
saw the deceased alive on. 19. , and that death occurred a M, from the causes and on the date stated above. 
i 22d. DATE SIGNED 


gga wo. MO" r/Broe OME Ol ee 21 (966 


MEDICAL CERTIFICATION 


22d. ADDRESS 


director, page 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the 


ve AIS (4) 


20M 


65 


Wore $b) \evir Laud nal SP Didi 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
Lake View Cemetery Bridgeport Connecticut 
‘ADDRESS 25a, REC'D BY RECISTRAR| 25D. REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. oaftE B 96g fChorksy 


2 


omll 


a 


id campletely filled a the funeral directar, 


Then please remove carbon papers. Pages 1 and 2 shauid be filed with 


cian an: 


we 


The law requires that the death certificate be executed within 24 hors ofter death. Page 4 


After this certificate has been signed by the attending phys’ 


the hospital or attending physicion, 


OR: 
page 3 shauld be detached for use as the burial-transit permit. 


+ 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 haurs ofter death. 


moy be retait 


TO HOSPITAL ©? ATTENDING PHYSICIAN: 
TO FUNERAL D1 


VS AIS (4) 
15M 9/55 


rd a PLACE OF te 
Z COUNTY 


MARYLAND STATE DEPART Mere? OF HEALTH—BALTIMORE, 18 
02733 CERTIFICATE OF DEATH road nel 2203 


aT 7 eres lace veers deceased lived. If institution: Resldence before admission) 
°. § . b. 
7 bince ie e@orgeS — MARYLAND ivplag COUNT heme ard om 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TO" {IF outside corporote fimits, write RURAL ond Qive nearest town) 
RURAL ond give nearest town) All L 
203 Jonice Lrne, Oxon Fill] A2 weeke heotts! un p 2250) 
&. NAME OF HOSFITAL UF notin Respite give see! odds) @. STREET ADDRESS Box #94 15 ASIDENE 
e eS ae 
mul WW ghee: 1 DiG, 2OoZl ro = YES ENO 
3. NAME OF First Middle low bi Month Do; Yeor 


DECEASED Y 

(ype or print) = Fe >---LEW/S Ee ban Febru Lo} 19 

5. a, j 6. Ce Fi ky 7. MARRIED [Uf NEVER MARRIED (-] |8 DATE OF BIRTH 9. Bin 7 UNDER 1 YEAR] IF UNDER 24 HRS, 
ale wivowen [] vivorceo L] | 5.1, 22) /810 yn. -2s are | Nee mae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. writ = sr or foreign Lt 12. CITIZEN OF WHAT COUNTRY? 
during mou of working life, even if retired} u 2 4 “ 
24 mer Famine bara (31 0 weve 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ . 
Toim Aewfs iis Hall 
bi WAS pie eae U.S. ARMED ta 16. SOCIAL SECURITY NO, |17. INFORMANT Witte py 203 Tan “e wie 
(93, no, oF unknown) LiF yes, give wor or dotes of service} . mI ane 
No wm (228-3278 Mrs, Mil ded Lewie Temple Aili ™ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (o).) PGA A ca) 


PART I, o a 
SWE Tin Cavdize Decompernsr fron ae 


DUE TO 


Conditions, if any, which Avtevio scfer bik, ta Hew t D, se2ce S@ yews 


to immediote 
o8 AvkerierD eos Gece ol tzee 1S jetur 


{¢ 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS AUTOPSY 
6 ——— ¢ K a PERFORMED? 
g ay Genser, of unKyown Keatryey ves) Nol 
© [200 ACCIDENT WAS UNDERLYIN DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! | or Port ll of item 18.) 
& | OR CONTRIBUTING-G-eAUSE OF DEATH 
G |(UF EITHER, NOTIFY MEDICAL EXAMINER) — 
& 20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, |20f. (Cily or town) (County) (State) 
g Hak Bk, GOT hectic foctory, street, office bidg., etc.) | 
E3 Rit ~ 19 Jot wor work [7] H <a 
21. | certify that | attended the deceased fram.__Feby n> ss oe 9.66, pete /3., 19©© that | last saw the deceased 
olive on. Fe bru: ao aot iss 1966 __, and that death accurred at /_-—-—[2.M, fram the causes and on the date stated abave. 


SGNATURE M.D. 


PHYSICIAN'S | 18g W. a 3 Lb 
NAME (Type! ACU 1 Wy1bh sen 
2e. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
reve yAl tied 
Burie. 2/15/66 Bethan: emeter @ Ya. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2a, REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE 


Lee Funeral Home 300-4th St.N.E, Wash ,JoheB 16 196 


Marlow tt ti, MA, Was ap bon PE 


tm LLabe AO Hi awn _,, 4300 St Barnstes RF fasilfl BED file 


This certificate should be executed within 24 haurs after death. e.. is 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


TO DEPUTY A. A EXAMINER: 


Tiems,8&e1 Film 377 MARYLAND STATE DEPARTMENT OF HEALTH 
1 ng ~e/-O9 ABivision of STATISTICAL RESEARCH AND RECORDS, o wie STREET, BALTIMORE, MARYLAND 21201 
CERTIF 


It 12,339 im G 
02724 © SNEDICAL EXAMINER'S Cite oF DEATH u2704 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


= 
mn 
ro 
ar] 
S35 
ae 
a) 

a4 


me 1. PLACE OF DEATH 
23% a. COUNTY Prine Weer ges sisting 0. ae 7 b. COUNTY 7 
ia =! b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c CITY OR fowl (If autside carporate limits, write RURAL and give nearest tawn) 
= 3 e write RURAL and give nearest town) ebnaurs Roreetqaa Te / 
‘= eve iC = 5 y 
ae ¢ r 
z 3 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Fy RESIDENCE 
ee =s7y Prince George's Hospital 6219 L St. vs C] 0 C 
sec "73 NAME OF First Middle Lost 4, DATE Manth Day Year 
=e “e DECEASED 7 4 OF 
2 £ (Type or print) Etta M Love DEATH February 23 1 66 
& Rie 3. SEX 6. COLOR OR RACE | 7. MARRIED 67) NEVER MARRIED [—] | 8. DATE OF BIRTH %. AGE In Hes TFUNDER 1 YEAR _| IF UNDER 24 Tis 
i jas! ay’ in. 

= female | Negro wipoweo (] pivorceo [J] Oct. 1, 1904 oe 
— 10a, USUAL OCCUPATION {Give kind of wark dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
= during most of warking life, even if retired) INDUSTRY COUNTRY ? 
HS USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George Gaither Mimmi Arledge 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) [(If yes give war ar dates af service 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c),) Pe 
PART 1. DEATH WAS CAUSED BY: ‘i itd 
¢ IMMEDIATE Cause ()_ AC ute Suppurative pyelquephritis of left 
ie ) DUE TO Kidney, severe 


Canditions, if any, which gave o)__ Bilateral bronchopneumonia (Moderate) 

tise ta immediate cause (a), DUE TO 

tating the underly @ . 

es 0 came ae Bilateral pulmonary edema 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a) 19. PUN! 
= ves Fe] No [1] 
&& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
f& | PRIMARY C] or CONTRIBUTING C1 
= | CAUSE OF DEATH. 
& P20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. — (City or tawn) (County) (State} 
re Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= pm. 19 artwork CL) otwark (] 


21. I certify that | toak charge af the remains described abave, held an Autapsy kg. Inspection f- ], Inquiry §E], ond in my opinion 
death resulted fram: — Natusgt“cuses [2d; Accidént [_], Suicide [[], Homicide [_], Undetermined manner [Fa] 


Health or its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0; 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Iai 


4 CHIEF MEDICAL EXAMINER Oo 
SIGNATURE eVL.. di Lt — 7 wo, ASSISTANT MEDICAL EXAMINER [] eat” 
y) EXAMINER'S DEPUTY MEDICAL EXAMINER 2] 2—26—-66 
A] | NAME (Type) John Kehoe, M.D. Adgiets yierchdtyLtown, iedugty) 
730, SURIAE CREMATION, 23b, DATE THEREOF Tac. NAME Op CEMETERY OR CRENATORY | 23d. LOCATION (City or Town) (County) (State) 
tan [Soop ce | oy Sn 
Y <t 
NV i) RAL DIRECTO _ ADDRESS /] Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR’S, SIGNATURE 
VR AISME - 7 A, 
AES Shanes Pete lf 0 Whe | WARD 1966] PoCorben uc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02735 CERTIFICATE OF DEATH 02706 
> PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Nae "A a, STATE b. COUNTY 
Facey, etrtta MARYLAND Maryland Brince Geo 
b. CITY OR TOWN Aif outsidé coi 


Eporate, limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) — 
Petes Sq b5 -Y, bb Brandywine / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 


f Ny 4 Larter Fessotin bose == ves K]_ nol] 
F 3. NAWE OF v First Middle Last i Day Year 
, 


—s 
, 


RY 


id 
a 


? ani 


within 72 hours after 


DECEASED + A 
(Type or print) f Le: Beez erbert Lees 10 1966 
5, SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [] | & DATE BIRTH 3._AGE (fh years FUNDER 1 YEAR|IF UNDER 24 HRS, 


In ale Ladi te WIDOWED [4 _ivoRcED [-] 3/22 /8 Lai 8 ‘a wea si Fai | iar 


1Da. USUALDCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret'd Assessor County Government  Marylend Us Se Ao 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Richard H. Lusby Georgeanna Sansbury 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Ne wa Mildred Sasscer Upper Marlboro,Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EA Oe 
yey Pe MEDIATE CRUSE i) Cerebral Vascular Accident 2'Bays 
2 LA DUE TO 
Cenditions, If any, which o Pneumonia 12 hrs. 
gave rise to immediate 
cause (a), stating the DUE 1D 
underiying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. nS AIRES 


ves] no K} 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21, I certify that (1) (this hospital) attended the deceased from. '319 0. c that (I) (we) last 
saw the deceased alive on. is 19g, and that deathficcurred at_2/2°M, from the causes and pn the date stated above. 


22a. SIGNATURE ar > 22b. DATE SIGNED 

ATTENDING ED. STAFF 

ws D. . ; 2/10/66 
22¢. Te AS MS A me Oe ADDRESS mearoe CPS da , fae 

L Leon R. Levitsky, M. D. 3408 Rhode Island Ave 


33a. BURIAL, CREMATION,| 235, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) 
REMDVAL (Specify) 


£ ry 
Burial 2/12/66 dashington NatiS@Pr_| spitiena __¥ ae 
24. FUNERAL DIRECTOR ADDRES: 5 25a. REC'D BY 6 196 REGISTRAR’, URE 


* < Mae, 
ve 215 0 | Ritchie Bros, Upper Marlboro, Md, orf5B 16 1966 § Me 


ed. within 24 hours after death. 


> 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02736 CERTIFICATE OF DEATH i! 


. PLACE OF DEATH : “]] 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
e. COUNTY a. oon b, COUNTY 
is) MARYLAND Mar 


in by the funeral 


pe TC Or PO 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ai A ue nd. {lf ‘outside corporate limits, writs RURAL and give neerest town) 
write RURAL and give nearest town) 


ages 1 and 2 should 


@ 24 hours after 


10-16-65 Ib. / 
aoe BAB oorrac OR INSTITUTION (if not in hospi atone a Gules) Mi.Rainier mi a . e. IS RESIDENCE 


ON A FARM? 
= Hggnolia-Garden Nursing 3806 = 32a St. ves [] NOX] 
DECEASED 


le Last | 4. DATE Month ~ Dey Yeer 
(Type or print) John Joseph Lyons | DEATH Feb. 13 19 66 


5. SEX 


, within 72 hours after death. 


6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ Oo 8. DATE OF BIRTH % LG iF = ey He 
Months] Deys | Hours | in. 


mevent, 


that the death certificate be executed 


| or attending physician. 
te has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
f Health prior to burial, cremation, or removal, and in 


ATTENDING PHYSICIAN: The law requi 
MEDICAL CERTIFICATION 


be retained by the hos: 


fod 


RAL DIRECTOR: After this cert 


White wipowep f] pivorceo [] Dec, pUST 1881 84 ys. 
De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working van if retired) e 
Mailman Retired Washington, D.C. U.S.A. 
FATHER'S NAME —_:| 14, MOTHER'S MAIDENNAME 
Unknown Catherine ?_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass = = >= 
(Yes, no, or unkown) | (Ifysspivewerordatesofsarvice) 
_579-20-2677A Mrs. Margaret Bressel_- S206— 


USE OF DEATH [Enter only one couse per line for y. (b), end (€).] INTERVAL BETWEEN 
PARTI. Beige: WAS CAUSED BY: a. Fo Lk. hephe t e Mt e ObISET AND DRATH 
ve reece al ay 2 poy st Reini (Ae 


\ DUE TO Ma. |g” 
Conditions, if any, which b) errs oe Set ae es “ale hide 


geva rise to immediate ceuse 


(0), steting the underlying ( OVETO 5 2 - 
cewe let. tel 2A Lz. Pin Pig wea “Bice 
PART II. ae, SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BIff NOT RELATED | - THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ka) Loe bas 
(FORM EDi 
elisa as aoe DP Le Pty Pye [vs No def 
2De. CIDENT WAS UNDERLYING L aie DESCRIBE HOW mee acu D. (Enter Tate of injury in Part | or Pest Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL SKAMINER) 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town). (County) Giete) 


fectory, street, office bldg., etc.) i 
1 IGA 0 EL 196.8, that (1) Gwe) last 


in from the causes and on the date stated above. 


2Dd. INJURY OCCURRED 


While __ Not While 
et work et work 


2Dc. TIME OF INJURY Month, Dey, Yeer 


19 


death occured a 


be filed with the State Dept. o! 


TO HOSPITAL 
death. Page 4 
G director, pi 


= 


— 
ES 


2b. bas 
ATTENDING, MED. STAFF 
.p. | PHYS. BIRECTOR ila] PHYS. [} A é 
ICIAN'S , y | 22¢, o33 SpA 
2 fb bLlAAA S soe ot DSAEW Yow AYE Hu, 
23a. BURIAL? CREMATION, 23d. LOCATION (City, town or county) ‘siere) 


23b. DATE THEREOF | 23c. NAM®OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


Burial | 2/16/66 __| Mt, Olivet 
24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS Se. REC'D BY REGISTRAR | 25b. GISTRAR'S SIGNATURE 
Mt.Reinte ie 


EB 18 19681 (a 


1 4) MARYLAND STATE DEPARTMENT OF HEALTH 

all AVA ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pye’ CERTIFICATE OF DEATH U27U8 _ 
S 325 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
jd is, a SQUNTY a, STATE b. COUNTY 
5 22 ep é MARYLAND Mary land Pr,Gs60, 
ES % sa b. CITY OR TOWN (iffutside c: parete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, ra RURAL and ene nearest town) 
2 BgSe write RURAL gndvgive nearest town) 
Se aed ALCL. 2 days ‘Bowie, 
Ee I 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 8, 15 RESIDENCE 
~ 23n : “Z ON A FARM? 
2 eee Dephasly 9 a Micnacer 4 8511 - Zug Road ves] no Gd 
Ss s52 3. NAME OF First Last 4, DATE jonth Day ‘Year 
€ ge. DECEASED 
= es¢ ipesiacarint) 14 Ge Wilaecutby- DEATH 4966 
nd 2 
S See 5. § 8. COLOR OR RACE | 7. 14 as py OF BIRTH 9. AGE (In years | I@UNDER 1 YEAR [IF UNDER 24 HRS. 
B Abt Wah gee a Breve gia Be last birthday) | Months | Days | Hours | Min. 
2 G: : (s wiboweo [~} Divorceo [-] yrs, | 
pth 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il. BIR mae fs ‘(County & State, or foreipn country) | 12, CITIZEN OF WHAT 
2 = So during most of working life, even If retired) INOUSTRY COUNTRY? 
2 gos Housewife - Philadel Pe, Es 
B = os 13. FATHER’S NAME 14. MOTHER'S MAIDE! Aes 
5 #22 Thoms Byrnes Bridget Mason 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
ss 2 = Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
o of No 
o os <r Lawrence Rk, M peur 
7 ea. 

5 eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), ©) and ee (sboxa—s ET 
e "ae , (6), 
ESeg eet 305 PART |. DEATH WAS CAUSED BY: sband ) dress) ONSET AND DEATH 
BEu85 x IMMEDIATE CAUSE (a) 
£3 ot. Ly y 
£2 a ap ig DUE TO 4 ) 
ge: 5 Cenditions, if any, which ©) A 
5 om gave rise to Immediate 
Piet ed cause (a), stating the DUE TO 
ze nae underlying cause last. (©) 
BEeos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. WAS AUTOPSY 
ee 22s = > = 
£5223 é yes[] Not] 
=z oo = | 20a. ACCIDENT WAS’ nG INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
=a Gcvs & | OR CONTRIBUTING [) CAOSE OF DEATH 
S2s2. | GE EITHER, NOTIFY MEDICAL EXAMINER) 
£ o 225 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zE~Soa = Hour a.m whi factory, street, office bldg., etc.) 

ee 3 m. ile, — Not While 
ee2Z2ss = p.m. 19 at work[_]_at work 
Sze 21. | certify that (1) (this hospital) attended the deceased from : to , 19G@ , that (1) (we) last 
ESess saw the deceased alive on. 19, , and that death occurred a! , from the causes and on the date stated above. 
Se afocs 22a, SIGNA 22. DATE SIGNED 

Sa ATTENDING MED. STAFF 
ofsas A LA mo. PHYS. |] Director [_] Puys. [1] 
Zee te 2c. PHYSICIAN’ 22d. ADDRESS 
Bo S55 | fr) Leon R. Levitsky 3408-R.T.Ave., Mt.Rainier, Ma 
2e2Zes 
So So 
e foOsG REMOVAL (Specify 

2 


23a. BURIAL, Sl 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) = (State) 


SQ\] 24 PUNE! Nalley's Funer aappress Tit crate repeal i STRAR’S SIGNATURE 
ve AIS (4) \ ‘Fone Ties Maryland 16 (96G f0l<nbag Quedge, 


20M 1/65 2 - = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02928 CERTIFICATE OF DEATH ( 


41. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae imme Geerre' a. STATE pb COuNTY ; 
ene MARYLAND aryland Pro George's 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bladensburg, Md. Bladensburg, Md. / 
d_ NAME OF HOSPITAL OR INSTITUTION (not In Hospital, give street address) ||-d. STREET ADDRESS 0. TS RESIDENCE 


4302 Baltimore avenue 4302 ~altimore avenue vest] nol 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


? DF 
{Type or print) R. + Duckett Magruder DEATH Feb 8, i9 66. 
5, SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED Gg] | 8. DATE OF BIRTH 8. -AGE [in years tn oo | 24HRS. 


male white WIDOWED ["] DIVORCED July 18, 1877 88 se immad| so ova | i 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY (OUNTRY? 


janager Restaurant Maryland SA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Richard Hill Magruder Eugenia Duckett 
J, WASDECEASED EVER NUS. ARMED FORCES? | 16. SOGTALSECURITYNO. | 17. INFORMANT Address 
no | bustin R Hess Bladensburg, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae RORY BD DEATY 
PART |, DEATH WAS CAUSED BY: : of 
IMMEDIATE CAUSE (a) Cent» v a) MeeVee & 


Dee a / 4, 
ae if any, which a Nien Geelend 1 ht a> es Vrecsln f, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART ae eee ee Goon ONE CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
Wee <<... o> PERFORMED? 
1Qa Me Avda ae yes {] NO ky 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


DR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTE EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at workL_] at work L] 
21. I certify that (1) (this hospital eee deceased fro 198s, tLe ¥ , 19.4.2, that (I) (we) last 
saw the deceased alive on. tel 19 and that death occurred at Y_4M, from the causes and on the date stated above. 


within 72 hours aft “eg \ 


tely filled in by the funeral 


aon papers. Pages 1 


pp 


ind co, 
ransit permit. Then please miele 


cremation, or removal, and in ‘any eve! 
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The law requ 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physiclan a 
MEDICAL CERTIFICATION 


State Dept. of Health prior to burial 


Wa. age ; =n | 
LCA of (SAFES IU mp. PAYS 8S Cietctor C) pve C1 
} 22c. PHYSICIAN’ - 22d. ADDRESS fo = ‘* 
| NAME OP 9 4-9 £4) ¢ CLE CKER/Y TYAlAEE S Lief Ny ARS VLLE Ly 
233. BURIAL CREMATION, 230. DATE THEREOF "| 23e. NAME OF CEMETERY OF GAGMATORY 23d. LOCATION (City, fown or county) Gate) 
; | Feb 9, 1966] Ft Lincoln Cemetery Colmar Manor, Md. 


22b. DATE SIGNED 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


urial 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wate aN F. Gasch's Sons Hyattsville, Md. paeB 
zom 1/65 \S\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
27% 
ed 02739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ahi 
HEALTH aft T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: beth {+ 
cate’ 0. COUNTY . 0, STATE COUNTY 5 
223 te Prince George's MARYLAND Maryland rince George's 
seer §3 B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
Sta EL write RURAL ond i Neorest town) ; ) 
eS ee Brand Brandywine [@ - 
sé = Pas d. NAME OF HOSPITAL INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e i RESIDENCE 
a ar y ? 
~eS 23001 Box 210 Rt Box 210 ves BI so 
Mten = oe <3 
Rat ae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oo = Rg DECEASED OF 
Sy =. ee (Type or print) Louise Makle OEATH 2 2 9 
£6 eS S, SEX E COLOR OR RACE | 7. MARRIED Ce NEVER MaRRico [] | 8 OATE OF BIRTH 9 AGE Crs Ta Tee TUHOER 74 HS 
e=s Fd ae wioowed [J ovorceo []} 3 Aug. 1933 48 
2: &S Tho, USUAL OCCUPATION Te dot wok done T0b. KIND OF BUSINESS OR 1 ana (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 £5 during most of working ie even if retired) INDUSTRY Rp: Yd. COUNTRY? , 
7 “ > 
Ser ge Fine e George's = 
ex pe 1B he, NAME 4 "pea MAIDEN NAM! 
=2— as Henr Ww. Pinkne Anita aw lrewn 
= re 
See ie 4 
gu Go 15, WAS DECEASE® EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 < ie = 3 (Yes, no, or unknown) {(If yes give war ar dates of service’ ee Ru Radel ph, Makle 4 Md : 
3 ow ie 
S20. 5's Teun Hd vest wood, 
ges SE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)] INTERVAL BETWEEN 
ry S Pp ( 
oa aH PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
oa 
SB 2 Es 4 IMMEDIATE CAUSE (o) _ Shock 
a Slay Tom DUE TO 
3 Fs é3 2 2 Conditions, if ony, which gove () Fro rupture of uterus 
pee ists) Bie rise to immediote couse (0), DUE To 
gee an 15 sialiig the iuiiderhying;eeuse From (pregnancy - 7 mo.) 
Soe ee lost. (9) 
=z.cos o— eeily 
= ore “ete PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S22 33 3 _—_——— me 
~S 4 |e YES NO 
22 22 AIS 
‘ ees 2. 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
.== 22 & | PRIMARY LJ or CONTRIBUTING CI = 
5es6e86 & [aust oF Dear 
Ew. tt. 2 3 | 20 TIME OF INIURY. Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County (Sore) 
Seen & s Hour o.m. While ST foctary, street, office bldg. etc.) 
Sve els 2 ae p.m. 9 ot work LJ ot work 
so 4 . . 7? er 
Fs ge Ba 2 2). I certify that | toak charge of the remoins a obove, held an Autopsy [3d, Inspection [%], Inquiry [3%], ond in my opinion 
Os 25 S, deoth resulted from: — Noturol coys Acide Suicide [_], Homicide [J], Undetermined manner (] 
A 3 8 a3 ae CHIEF MEDICAL EXAMINER [_] ayacte 
a Ame SIGNATURE ASSISTANT MEDICAL EXAMINER [_] ’ 
ie Sate a ra 
e2=fe25 EXAMINER'S DEPUTY MEDICAL EXAMINER 
—] . " 
Bas 32 = "~|_[NAME (Type) Jo oe, M.D. biyeigls het Address (Street, city, town, or county) 2~3-66 
Ose2Fr es Bo. BURIAL, CREMATION,  \[ Ab. DATE THEREOF . i ty ORC man LOCATION (City or Town] (County) (Stpte) 
Oo fFnot MOVAL (Spot Z rf 
° 2 ZAENOVRL Sopa Wo - 7-66 Come Gad lg 4asts, Fx Goes , ; 


xe 25b. 


Bi: ca BY, 10 19 196 gs om URE 


aa A NY 74, ye DIRECTOR Mh Ladue La 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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transit permit. Then 
cremation, or remova 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu: 


Page 4 may be retained by the hospi 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02760 CERTIFICATE OF DEATH )9 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George! 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 20 hr. 40 min). Hyattsville a 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS pI aes Ge 


_Prince George's General Hospital 4709 Banner Street yes] nob 
NAME OF First Middle Last a. DATE Month Day ‘Year 
DECEASED DF 
(Type or print) q Malena DEATH February 10, 19 
5. SEXP ema Ld 6. COLOROR , MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE Yi Fears UNDER 1 YEAR|IF UNDER 24 HRS. 
h - Months | Days | Hours | Min. 
Mbité | Fenele/ wioowe PK —_pivorceo[]| Sept. 23, 1900 | 65° ye ae | 
10a, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife own home Allaganey Co Pa USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


#dward Behanna Edna M Gitouse 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie ive war or dates of service), 
none Mary Anthony Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: =o) 
, |. IMMEDIATE CAUSE (a) . Fat JAW, 


“A DUE TO ~ } 
Cenditions, |f any, which (b) “ a4 
gave rise to Immediate 


ay 
cause (a), stating the ( DUETO Wi a Del? le 1a 
underlying cause last. 0) Ley) ee ALAM ao Z 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GI EN a: WAS AUTOPSY 


2 { PERFORMED? 
SERS gs AO Anos re ALLOY eas a{ Ah re, wh ves [} No 
20a, ACCIDENT WAS UNDERLYING 20b. DESORIGE HOW iY POU ED. (Ente nature of Injory im Part 1 or Part TT of Wtem 18.) 


OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
7 


21. | certify that (1) (this Nesp attendéd the de ped from. : , 19! 19.2 | that (1) (we) last 


saw the deceaged alive on. edth-bocurred at)“"4.M, from the causes and on the date stated above. 
22a. SIGNATURE 


° 5 
es — gd AB" Of Siren CAE | 
2c. PHYSIGL 22d, ADDRESS 
|___NAMEGype\ Jerome L. Sandler, M.D. 1726 Eye St. N.W. Washington, ‘D.C. 
23a, BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR QREMATERY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Speci) | Feb 14,1966] Monongahela Memorial Pairk Yashington Co Pa 
ra NEE Hiftron ADDRESS 25a, REC'D BY tigea 25b. REGISTRAR’S SIGNATURE 


t i Md. co {Gas nat, 
F., Gasch's Sons Hyattsville Md weal 14 195 febarbig | : 7 


j MARYLAND STATE DEPARTMENT OF HEALTH 
iy oeven OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LL 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (if outside corporate limits, 1 ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


al 
ie 


write RURAL and give nearest town) 
Glenn Dale Hayyland (rura 12 days No fixed address - Washington, D. C. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. REE 
5/ Glenn Dale Hospital, Glenn Dale, Md. -- ves] no Gd 
3. NAME DE First Middie Last | 4. DATE Month Day ‘Year 


(Type or print) Mary F. Martin DEATH 2 6 4966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 5. AGE esis 3s arene jes =e 
nths ay’ ot 5 


Female Negro WIDOWED [-] pivorceD [x] | 3/20/1923 42 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 2 COUNTRY? 


Seamstress 28 incinnati, Ohio &ULS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert S. Martin Hattie Brown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 294-16-5308 Decedent 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 FORE RPE Ee 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a_COY Pulmonale unknown 


al DUE TO 
Cenditlons, If any, which (b) 
gave rise to Immediate DUE To 
cause (a), stating the . 
‘undettying eatise last, a Far advanced pulmonary tuberculosis 7 yr. 1 mo. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 

eft upper 1 ei oo ope resection of seer segment, left ves] No ER) 
a. I S$ UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In Part I or Part iI of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. { certify thatsgt (this hospital) attended the deceased Lieorerpiry Te to___2/6/ _, 19_66., thatetlk (we) last 

saw the deceased glive on____2/6/ _1966 _, and that death occurred |, from the causes and on the date stated above. 
22a. SIGNATURE i Wh | 22b. DATE SIGNED 
re uo HE" ine a | 2feriges 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (1YP®) Moe Weiss, M. D. | Glenn Dale Hospital 


Q 23a GORD CREMATION, 23b. DATE THEREOF 23c. NAME OF le Pe GREMATORY 23d. LOCATION (City, town or county) (State) 


24. nia coe ms bé ‘ADDRESS . AEC'D BY ee, 25b. Mods SIGNATURE 
vr AIS (4) )H. Bacon (72a~ Vid oy. eu) . B 23 1966 f onrdig Hand 


20M 1/65 


cuted within 24 hours after death. 


id completely filled in by the fune! 


I, and in any event, within 72 hours after 


mit. Then please remove carbon papers. Pages 1 arft 


|, cremation, or removal 


transit per 


or attending physician. 
ficate has been signed by the attending physi 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hosp’ 
TO FUNERAL OIRECTOR: After this certi 
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in Item 18. Give Pages 1, 2, and 3 ta 
2 with the State Department a 
t within 72 haurs after Jee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


02742 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


o. COUNTY P 
Prince George MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
b. COUNTY 


o. STATE 
Md 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


hever DOA 


Prince George 


© CITY OR TOWN (If outside corporate limits, write RURAL and give nearest (awn) 


Laurel 


/ 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Prince George General, Hospital 


d. STREET ADDRESS 


515 8th St. 


To 5 RESIDENCE 
ON FARM? 
ves (] NO 


NAME OF First Middle 
DECEASED i 
(Type or print) Diane aine 


4. DATE 
OF 
DEATH 


Lost 
Mathews 


Month 


2 


Doy Year 
1i_ 9 66 


S. SEX 


6. COLOR OR RACE 


T.MARRIED [] NEVER MARRIED [7] 
pivorceD [] 


wioowto [J 


10b. KIND OF BUSINESS OR 


8. DATE OF BIRTH 


9. AGE 


lost 


f 


in yeors 
irthdoy) 


F 
100. USUAL OCCUPATION ye kind of work done 


an 
11. BIRTHPLAC! 
during most of wekking lite, even if retired) 
. HE! ees 
: ' ( 


NOUR " 


IF UNDER | YEAR _| IF UNDER 24 HRS. 
“ae Doys | Hours 


42. CITIZEN OF WHAT 
COUNTRY ? 


3 ‘ Ve DP ite) | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ea 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
Wag a n 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (o)____Pneymonia __ 


YUSX DUE TO 


Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 
S. 


rise to immediote cause {0}, 
stoting the underlying couse DUE TO 
fi” | Re ae 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 


19. WAS AUTOPSY 
PERFORMED? 
YES no (] 


200. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING C 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
Health or its designated agent, priar ta burial, cremation, or remaval, and in 


KF 


necessary, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


VR AISME {5) 
6M 1/66 


& 


20e. PLACE OF INJURY (Home, form, 208. 


foctory, street, office bldg., etc.) 


{City or town) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. *f 


While Not While 
p.m. O 


of work of work ] 
21. Lcertify thot | took charge of the remains described obove, held on Autopsy [X1, 
deoth resulted from: — Notyrél fouses [Je /Agcident (J, 


Suicide (J, 
LL LIF 
EXAMINER'S 


MEDICAL CERTIFICATION 


Inspection [2q, 
Homicide (], 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER a) 
DEPUTY MEDICAL EXAMINER ey) 
Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


Inquiry [> 


Undetermined monner [_] 


(County) (Stote) 
ond in my opinion 


22. DATE SIGNED 


2-11-66 


M.D. 
ohn Kehoe, M.D 
fear ral John | ,» M.D. 
230, BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 
REMOVAL (5 had F 
PUR a | XLS Ou ee, del 


ke Doki: ile, Md - 


J a 
BY REGISTRAR 


cia 


23d. LOCATION {City or Town) 
: 4 


(County) {Stote) 


ae 


25b. REGISTRAR’ SIGH ATURE 


18 1966) _f 


bon papers. Pages 1 


ny event, within 72 hours after 


ysician and completely filled in by the funeral 
move car 


mit, Then 


cremation, 
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The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


1 
or ony 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH L274 4 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence’ idmission) 
a. COUNTY c, a. ai b.COUNTY, 
Fringe George MARYLAND Maryland LeG80. 
b. CITY OR TOWN (If outslde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


Cheverly Dees Mt. Rainier A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a pave [oe 


Prince Geo. Gen. Hosp. 4114 - 32d St. yes{] no) 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASEO OF 
biel) Floyd Be Mathias} esti Feb, 18 _1966 


5. SEX 6. COLOR OR RACE | 7. mARRIEO EX] NEVER MARRIEO 8. DATE OF BiRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
e ExipanelED [=] last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [] Divorceo{_} 7 78 yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


wer? - West Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bell E, Mathias Victoria Basore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


( I» ) i it 
eo Je ep Mrs. Mary G. Mathias (above address) 


No 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
aay PTE EERE CORONFRY THR M BOFS/S (MM ieb 
> ; DUE TO _ 

Conditions, If any, which ™ A. S.4.D SAS 


gave rise to immediate 


cause (a), stating the DUE TO = 

underlying cause last. (). > 1 AGBETE S M B LYELTT =) Syr 3 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. ates 
Marit C ves] No (] 

20a, ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
x at work at work 
21. | certify that ((Mythis hospital) attended the deceased from. 


saw the deceased Sfive on_& + 194% | and that death occurred at____M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
0! MED. STAFF ror 
wo, PAS ON a Dinecror C) pave. C1] 2~/7-6G 
226. PHYSIC{AN’S 22d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | R -* 
Greenwood Cem. Lost iver, we. ve ee 
24, DRI s 25a. REC'D BY REGISTRAR} 25b, REGISTRAR’S SIGNA 
PINEAL ORESTR Wal ley's Funeral Mt. Reiniey, ee ree Pty i 
Home Inc. Maryland |oweB 23 (956 preres Nor a 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


letely filled in by the fun 
Pages 1 
it, within 72 hours after, 


rbon papers. 


ransit permit. Then please ri 
cremation, or removal, and in 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O274G CERTIFICATE OF DEATH V<e715 


: PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND / 


b. CITY OR TOWN (if outside porporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) , , 


Glenn Dale (rural) 3 yr. 66 day Washington, D.C, of ae es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Glenn Dale Hospital 3504 Minn, Ave., S.E. ves] no] 


. NAME OF i ; h 
HECEASED MYR TLE First Middle Last 4. pads Mont! Day Year 


Type prapeint) Margaret _McCune_ Ces 2. is 19 
5S Set 6. COLOR OR RACE | 7, MARRIED [xj NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) /onths | Days | Hours | Min. 
WIDOWED ["] DIVORCED ["] 6/5/1897. 68 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSJRY COUNTRY? 
clerk wt Z Nebraska USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Mc Carthy Mary Mutterville 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 2 NOne decedent 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


“pil CAUSE (a)__Bronchopneumonia 2 days 


J DUE TO 
Cenditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, ()_Re i 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 18.” WAS AllTOFSY 


Uremia, coronary heart disease, pyelonephritis ves [| _No [¥ 


2Da, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{] at work 


21. (certify that & (this hospital) attended the deceased from. 1277] , 1962_, to_ Ge. 274 As 66, that (K (we) last 
saw the deceased alive on____2/11/ 19 66, and that death pccurred at_12+ Nh fim the causes and on the date stated above. 
2a, sronnTune Hyp be DATE SIGNED 
mp. PHYS“ 7] _Binecroe fel brave. 2/11/66 
226, PHYSICIAN'S 22d, ADDRESS 
|___™E@P®) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


23a. echt S| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Specify) f ") 
A Qi 2Lbie \z AP a exe PA Z 
24. FUNERA L DI eECTOR cll cate 25a. = BY REGISTRA kil 


MEDICAL CERTIFICATION 


Wy Whaler —Wheh_ DeC_lokEB 18 iia edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ON A FARM? 


we, LA 

:. 749 CERTIFICATE OF DEATH 02716 
oi = 
2 $3 @ BEE OF DEATH J. USUAL RESIDENCE (Where deceesed lived, If insiitution, Residence belore edmission) 

25 o 1 a. STATE b. COUNTY 
$ en Preeme Gores"? MARYLAND Maryland Prince George _ 
=. b. CITY OR TOWN (if outside Sore Toy i» LENGTH OF STAY IN ©. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
Paty] write ay id give nearest , / 
aL ee Andrews Air ¥oree Base 40 Min District Hets i, 
= 3 é d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS ~] @. IS RESIDENCE 


US Air Force Hospital 


thin 72 hours after death. 


eae 2 S = 7206 Atwood St. _ ves [] No TM) 
2 5. 3. “NAME OF ~ First ~ Middle ~ "Last 4. DATE Month Dey Year 
a8 {les ere James Odell McKee taarn Feb 11 9 66 
§ __ 
5, SEX 6. COLOR OR RACE|7. MARRIED Pvevin MARRIED [] 8 Dare | ‘OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Paeay Months | Day 
er he Vale Cau wheat eae = Jun 1913 iy) ae | jays | Hours |) Min. 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY SIRTHRRUACE {County & State, or foreign aii | 12. CITIZEN OF WHAT COUNTRY? 


done mpeyetwaping lie, even goed 
“G8 Kir’ Force fet: " Abbot tsburgh Y REE N.C. | USA 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Terrence McKee Nattie Lockey 
eB WAS DECEASED oe WN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT -_ Addre 
9s, n0, of unkown) | (Ifyesgiveweror delesofservice)| 
Yes 112=30-130 Derethy McKee 7206 Atwood St. Dist. Hets 
g 18, "CRUE 61 DER TEnter only one cause per line for (e), (b), and(c)] =. INTERVAL BETWEEN 
‘3 PART |. DEATH WAS CAUSED BY: : Se ae 
IMMEDIATE CAUSE (a)__ ibis Btw ed 
“ileal DUE TO 


Conditions, i eny, which (by lbk.ia sa Beethe- MBE Bio edes ra LLL 


gave rise to immediete cause | 
(e), steting the underlying f° CUETO | 
| 


uti, yy on Dyecandial Ys acta 


"19, WAS AUTOPSY 


After this certificate has been signed by the attending physicia, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIPG TO DEATH BUT NOT RELATED TO JE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) MRSIROTOES 
SS FO! 

Ss 

& i be ves XH _NO oO 

f= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) 

S | 206. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stere) 

& oun While __ Not While factory, street, office bldg., etc.) | 

2 p.m. 19 at work et work 1 


21. I certify that (I) (this hospital) attended the deceased from.. A. on 19.. 26 that (I) (we) last 
saw the deceased alive on. ebb LCsscsssn1 CG. ., and that death cata at...£2.M, from the causes and on the date stated above, 
22e, SIGNATURE ~ 7 — ~ 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


iy be retained by the hospital or attending physic 


ARECTOR; 


C4 

. ATTENDING MED, STAFF See 
Ly Sf Be A oT Mo. | PHYS. (1 pmector [] Pxys. [—— Feb. 12-19 
a8 } YSICIAN’S oy) ra 22d, ADDRESS ae 

ae Mave ee! David 6. Millere TT US Air Force Hosp.,Andrews Air Force Base 
On = = — 
=3 
ov 
t=] 


VR AIS (4) 
1SM 7/61 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or gun : {Stete) 
15 Feb. 1966 | Arlington Nat'l. Cemetery Arlington, Virginia 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


b&B 15 1966! lg 


230, BURIAL, CREMATION, 
REMOVAL iSgect) 


be filed with the State Dept. of Health prior to burial, cremation, or remova!, and in any ev: 


TO FUNERAL 


HRECTOR’S SIGN, ADDRESS 


Sirmbrie Bros. 1661-Good Hope Rd SE, Wash DO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dba As OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ss 


CERTIFICATE OF DEATH ye 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, If institution: Residence before admission) 
SC RUNTY ‘ a. S]pTe b, COUNTY ; 
Prince George's MARYLAND lary Land Prince George's 


b. CITY DR TDWN (if outside ponwrets limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 13 hrs. Brandywine / 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


DN A FARM? 
Prince George's General Hospital =: ves nof] 
|. NAME DF First Middie Last | 4. PoE Month Day Year 


DECEASED 
(type or print) Thad Meade beaTH February _28 _19 66 


. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE mn eer IF UNDER i YEAR|IF UNDER 24HRS, 
i iast birthday) Months | Days | Hours | Min. 
| Male Negro wioowen ft ivorceo} |S - £5 - 1868 97 yes, 
10a. USUAL OCCUPATIDN (Give kind of work done | 1Db. KiND DF BUSINESS OR 11. BIRTHPLACE (County & State, pr foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Prince eorge’s County COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Meade +4 zebeth Cox 


Re RS Ae DRG fo 1st. 17. INFORMANT i Boa 4 M a 
is | 15238 Helen M. Jenifer brandywine, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ® INTERUAL SETVEEN 
PART |. DEATH WAS CAUSED BY: iy 4 fs ) 
IMMEDIATE CAUSE (a) Aewte Conghelic2. Died en SQ 
foo] DUETO. : aes * ’ 
Conditions, if any, which Gas RON AL Grte wee pelenerton J hags, Je n2ao\ iy 


gave rise to Immediate 
cause (a), stating the OUE TD 
underi: cause last, (©). 


PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iE WAS AUTDPSY 


= 


/ 


pers. Pages 


and {n anyevent, within 72 hours after ds 


arbon  paj 


pletely filled in by the funeral 


e 


ease/Temove 


ied by the attending physician 


-transit permit. Then pl 
, cremation, or removal, 


PERFORMED? 


ves [[] ND Re 


20a. ACCIDENT WAS UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
DR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work lal at work 

21. I certify that # (this hospital) attended the deceased from_Feb. 27 _, 19-66, toPeb._28 _, 19_G6, that (I) (we) last 

saw the deceased alive on. ~19__¢6, and that death occurred at-7.4,5M, from the causes and on the date stated above. 
23a. SIGNATURE =~ at | 22b. DATE SIGNED 

y D. TAF 
€ Htirr, N tte bel wo. PIS SO Bintoror CI Pave, shel 2/28/66 

22c. PHYSICIAN'S Zi 22d. ADDRESS 

| NAME (Type) % G " " 

Pe Dewi SS Jensen, epee ee 1c _Md 
2a. Eee geen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Bun Pas 3/4/ 66 St.Thomas Cemetery |Bradywine, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. "D_BY REGISTR, 25b., REGISTRAR’S SIGNATURE 
Martell Adams- Aquasco, Md. | HAR ¢ fon! aryloy \aetg 
DATE : M4 ee: 


MEDICAL CERTIFICATION 


ro 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
shoutd be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
aa oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= R27L7 CERTIFICATE OF DEATH u2719 
233 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Restience before admission) 
2 a: i Z a, STATE b. COUNTY or 
oe PRINCE CEO LCE MARYLAND ad » PRidee 60d Le 
S254 b. CITY OR TOWN (If outside cor; porate, limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limlts, Write RURAL and give nearest town) 
Bee write RURAL and give nearest town, ae 
ne PELCUS ADELPITT y [ 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Pa See 
=e co * 
ERS po|__7e/t EVAN SDALE DR. vertf VEN Sod DR vest] nol 
3s se 3. NAME OF First Middle Last 4, DATE Sel is af 
a 
2 s<2 (Type or print) FOAN NIE Lk. DEATH 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE LA 8. e Fe are =e wf te roth 
. PrN inths iS 
4 ofr wipoweo [F}— _owvorceo | Pee. (7 / CES Bbw 
10a. USUAL OCCUPATION kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fereign country) | 12. ‘i “a WHAT 
during most of ung oven lf retired) INDUSTRY 
shes Rvssi A 
<E 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
‘ 
oo - 
fai hohRIS LEVINE Ll dy 
a 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Zt 
26 (Yes, no, of unkown) | (If yes give war or dates of service) fe NSELCHe mM 
Ee Med was —_ | SRAENRY MENDELOF EA rerHueVauSoALE RD 
eis 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] , ee BETWEEN 
ee PART |. DEATH WAS CAUSED BY: f i ff A ianre : 
£sS IMMEDIATE CAUSE (a). ru is a i oS 
ee oe 


FI Ol DUE TO ‘le 
Conditions, If any, which ) CHlirce 3 Eee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


< 
Ss 
3 
g s 
6 78a 
£322 
ees 
= 
2 a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Lee eG 
8s = —._-—.— 
Sisoe | ale ves [] No [ot 
BteS= © |= | 2a Accwwenr was UNDERLvING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I of item 18.) 
SB 5us & | OR CONTRIBUTING (1) CAUSE OF DEATH 
g82. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,3 
oe #28 3% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 208. (city or town) (County) Gtate) 
£535 Ss * factory, street, office bidg., etc.) 
2 5 Hour am, While — Not While 
za 88 = p.m. 19 at work] at work | 
3 Ze 21. | certify that (I) (this hos fea attended the deceased from. that (1) (we) last 
i = 
SS2e saw the deceased alive o . 19.CC , and that death occurred a , frdm the causes and on the date stated above. 
©oat 22a, SIGNATURE X Ee DATE SIGNED 
2 ) “Fo a ATTENDING MED. 
Seas ) Cy LLL» — pave C1 CEB 12, Lb 
fee 22c. RvaIp ian 7 ae ADDRESS 
28 ype) 
<Bes "A. 8B hirrhe ap logs Sth XK Nw 6 
etis 23a. BURIAL, | 23D. DATE THEREOF 23c. NAME OF Lo OR-OREMATORY 23d. LOCATION cot town or county) (tate) 
Ss 
e FEB. 131966 | MONTIA ORE CEMETERY STALCORIS i "AG, 


UREN jibe 
24, bi nae DIRECTOR ADDRESS 55a, REC'D BY REGISTRAR | 25b. ERS SIGNATURE 
VR AIS (4 m3 irl hexe BLOI-“E LP. HE: | 
iM 66h 5S . ijt S &.D SF one B U7 {9581 fObonrbea Sudgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
9328 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oi CERTIFICATE OF DEATH j2'72 0 


= 


ee 

22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pio a. COUNTY a, STATE b. COUNTY. 

27s Prince George MARYLAND Maryland Prince George 
< 20 b. CITY OR TOWN (if patella cory porate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bee write RURAL and Ly nearest town) , 

ane Chever Hillside : 

@ oN d. NAME OF HOSPITAL & INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 

2er 

SRe7 Prince George General Hospital 5708 M Street ves] no EX 
25e 3. NAME OF First Middle Last a DATE Month Oay Year 
oo* 

es¢ (Type or print) Zelma Marie Meredith | DEATH a 25th 19 66 
Ses 5. SEX 8. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEO[_]| ® DATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
ae et i ae Months | Days | Hours | Min. 
EEE Female | White wiooweD XJ pivorceof{]] 3-11-1909 5 

GENS | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreion any 12. CITIZEN OF WHAT 
? during most of working life, even if retired) INDUSTRY COLNTRY? 

House wife Maryland eDeAe 
‘ 13. FATHER’S NAME Benjamin C. Clark 14. MOTHER'S MAIDEN NAME 
Martha M. Wilcoxen 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


579-420-440 Mary M. Little Same as # 2 


18, CAUSE OF DEATH [Enter only one cause per line for ot (b), and (c). QZ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: a ty Ah were ONSET AND DEATH 


-transit permit. The 


ificate has been signed by the attending p! 


saw the deceased alive on__A+¢- 027 19.46 , and that death occurred at IGAM, from the causes and on the date stated above. 
SIGNATURE 


22b. DATE SIGNEO 
Mo. Lia Dinecror [1] PHYS. ol PAASYICC 
22c. NAME nes mie a 22d, ADDR 
| FRMESL ON LA SEM! GO00,3 Maser s pe To SE 


23a. BURIAL, lead 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Mt. Olivet Washi 
ge 1966 in ton, D fe 
23- REC’D BY REGISTRAR .. REGISTRAR’S Si TURE 


Pura ROORESS AT f= [= 25a 2 
Aaa Myoliena u) Qala’ Ween DR ise f Toby Jost ghe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certi 


ig __ IMMEQIATE CAUSE (a) 
BES x DUE TO 
—& S Cenditions, If any, which (b) 
of gave rise to Immediate 
£82 cause (a), stating the DUE TO 
3 = underlying cause last. {c) 
c= . 3 PART |, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eee uear 4 
2 — a 
S82 By ves[-] no [] 
=2 = 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
3 f | OR CONTRIBUTING [| CAUSE OF O| 
= © | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
ra 
= z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a) r= Hour a.m. while Not While factory, street, office bldg., etc.) 
2 = p.m. 19 at work at work [_} 
z 21. I certify that (!) (this hospital) attended the deceased from. , ISS, to 42d fT, 1926, that !) we) last 
2 
a 
om 
@ 
BO. 
a 
rs 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, 


24. JERAL Hobo lh 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and completely filled in by the funeral 
fe remove carbon papers. Pages 1 and 2 
, and in any event, isbilt 72 hours after death. 


ransit permit. Then 
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director, page 3 should be detached for use as the buri 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ouyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ov 


CERTIFICATE OF DEATH HPA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agmission) 


P COUNTY ¢ a. STATE b. COUNTY 
rince Georges MARYLAND Mary3 and. 

b. CITY OR TOWN (if outside cor ae limits, ¢, LENGTH OF STAY IN 1b c. CITY OR (if outside corporate ri AR and give nearest town) 
write RURAL and give nearest town! 

Chever)) 12 days Waldorf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitai, give street address) |! d. STREET ADDRESS 8. IS RESIDENCE 


'7)|__ Prince George's Gene Hospital -- ves] nol] 
3. NAME OF First 5 ¥ 
DECEASED Middie Last 4 pale Month Day ear 
(Type or print) Joseph A o DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (in years eoNDERIVEA DE PRs, 
a last day) {Months | Days | Hours | Min. 
| Male White wipowed ["] pivorceo[7]| June 5, 1903 62 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


a 


Chargles— WO 


14. "RN - MAIDEN NAME 


MARY ROE MARTINO 


‘ ‘ 


during "A SO life, even If ace 
BE 


FATHER’S NAME 


\enius “ies 


(Ae WAS arias Tlie INU.S, ARES SURGES! br Wee 17. INFORMANT Address 
eS, no, or unkown: yes ive war or dates af service) 9 jy cj _ { + ( ae 
i TA 2925 |Editl Te Midleton  Waldone _ 
18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).] EE Ce 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) A |_ le pets 


i =| 


Cenditions, If any, which (b). 


wee’ ; i) j 
gave rise to immediate La ae _8e' bse fica) 
cause (a), stating the ( DUETO 272 UC EA > J af Colter © Z 

underlying cause jast. (c) $lecdL of hh ce i bed weedy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TWOTREDAEDYOTHE TRIAL DISEREG ONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
afeee COCCEA er alepncr ies a 
e ale JLT! ~ KFCR LACAN +4 yes [] NOs 
202, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. JURY Month, Day, Year 


INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fari 
Not While factory, street, office bidg., etc. 


at work 


20f. (City or town) (County) (State) 


wi 
19 at work 


MEDICAL CERTIFICATION 


21. | certify that (I) sthtschempital) attended the deceased from_January 20, 166 _, to_February, 19-1_, that (dyed last 


saw the deceased alive o1 
22a, SIGNATURE 


22c, PHYSICIAN'S 3 
| NAME (Type) OA 


BURIAL, CREMATION, 


19_66_, and that death occurred at: 10M, from the causes and on the date stated above. 


Wieck zm 22h, DATE SIGNED 
a = ATTENDING STAFF 
Glee — wp, PAYS * }Bintotor C1] bavs. €1| February 2, 1966 


ES, 5 AvAYAI "Seip bapdweer Bia Chevirly, uli 
23d, DATE THEREOF ne 


4d OF CEI of OR CREMATORY 23d. LOCATION c town or county) (State! 


of ers \ Je\ oRE M al 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
Ofte bs ln a ect 


23a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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Pages 1, 2, and 3 to 


oe | 


Item 18 
Page 3 shauld be used os o burial-transit permit. File pages land 2 with the State Departme 


necessary, please execute the certificate, writing the ward “pending” in pe 


02750 


yz7e2 


1. PLACE OF DEATH 


a. COUNTY * . 
Prince George MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. STATE b COUNT, 
i Prince George 


B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb 
write RURAL ond give nearest town) 


heverly DOA 


« CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Kenbland 


ih 
/ 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 


Prince George General Hospital 


d. STREET ADDRESS 
26 Landover Rd, 


= 5 RESIDENCE 
ON A FARM? 
ves [] no 


3. NAME OF First Middle 
DECEASE! , 
Michael 


ith farm PM3. Page 


4. DATE 
OF 
DEATH 


Lost 


Month Doy Year 
Minni 66 


2 18_19 


& COLOR OR RACE 
M W 


100, USUAL OCCUPATION (35 kind of work done 
during most of working lite, even if retired) 


(Type or print) 
S. SEX 7, MARRIED [7] NEVER MARRIED [5d 
widowed [7] DIVORCED 
TOb. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE 
lost 


IF UNDER 1 YEAR 


8 DATE OF BIRTH (i yeors JF UNDER 24 HRS. 


irthdoy) 
yes 
{State or foreign country) 


12. CITIZEN OF WHAT 
Washington D. C. UgRY, 


13, FATHER'S NAME 
Charles M Minni 


Té MOTHER'S MAIDEN NAME 
Susan M Burns 


1S, WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{If yes give wor or dotes of service] oe 


7. 


Charles M Minni 


INFORMANT Address 


Kentland, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<)) 
PART I. DEATH WAS CAUSED BY: 


DUE TO 
(b) 


Conditions, if ony, which gove 


x IMMEDIATE CAUSE (0) ______Tnterstitial pneumonia 


INTERVAL BETWEEN 


ONSET AND DEATH 
atest 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. aay @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


19. WAS AUTOPSY 
PERFORMED? 


vs [x no (] 


THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 


200, EXTERNAL CAUSE WAS 
PRIMARY [Rt or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. 


(Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 
While sf Not While 
otwork Lot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


oO 


21. 
death resulted fram: 


Acent (J, 


Natural, 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


J 1.D. Riverdale 


He. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


| certify that | taak charge af the remains described abave, held an Autopsy Lx, 
Suicide 


DOF. (City or town) 


Inspectian [3 Inquiry Gx, 
Homicide _], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER bral 
Address (Street, city, town, or county) 


and in my apinian 


D, 


MD. 


22, DATE SIGNED 


2-19-66 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


0. BURIAL, CREMATION, 
REMOVAL (Specify) 


2b. DATE THEREOF 


Zic_NANE OF CERETERY ORRUHERORT 
Feb 23, 1966] Arlington National 


Wd. LOCATION (Cty or Town) (County) 
Arlington Virginia 


(Stote) 


74. FUNERAL DIRECTOR 
F. Gasch s Sons 


ADDRESS 
Hyattsville Md. 


VR AISME (5) 
6M 1/66 


fk ERR Ua G0 Wien aw oa 


emia 


io 


FOR STATE 


HEALTH DEPT 


pe) 
> 
eS 
@ 
a) 
‘a4 
IS 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


2 
- 
=] 
€ 
Ss 
v 


urs after deat! 


i) 
aS 


e Department of 


n Item 18. Give Pages 


ef Medical Examiner's Office along with farm PM3. Page 


writing the ward “pending” in pen 


Qo 


~~ 


> 


the funeral directar. Page 4 shauld be forwarded ta the Chi 
Health or its designated agent, priar to burial, cremation, ar remaval, and in any event with! 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with 


necessary, please execute the certificate, 


5. SEX ©. COLOR OR RACE | 7, MARRIED Gq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn yeors 
lost birthdoy} 
amelie White wiboweD [_] Divorced [] Jan, 1935 ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY , 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b, CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} 
Cheverl 21 days Upper Marlboro /o-f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. CREE 
Prince George Hospital 9705 Dale Drive ves [J x0 C) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type ar print) p i013 Re iG e DEATH 


10a. USUAL Ge kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. ee WHAT 
during most ai ing life, evep ifetired) INDUSTRY a -. : 
“Houséwi fe Richmond, Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles G. Robinson Edith 3B. Bruffey 
Ff WAS DECEASED ae ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€5, Nd, ar Unknown, ‘yes give wor or lates of service. ie at 
David A. Mitchell Same as Item #2 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 a ET AND DEATH 
IMMEDIATE CAUSE (o) Brain stem contusion 
f DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (a), DUE T 
stating the underlying couse 0 
pest 2 ts. ) 
cm | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. re 
o 
5 yes L] NO XJ 
Ss 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 18.) 
& | PRIMARY CeLor CONTRIBUTING DD r ‘ A Ler A 
S | CAUSE OF DEATH Driver of car in collision with truck 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (State) 
2 Hour a.m. While Not While pe factory, street, affice bldg., etc.) 
2180m pm 1-20-19 66] otwork LI otwok ES] 0 nd Rosaryville BR 6 ss 


C i al e. 
21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [X}, Inquiry [3q. ond in my opinion 
deoth resulted from: — Noturgcguse Suicide [], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Lela imp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SfGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 
NAME (Type) JO} ehoe, M.D> Riverdale, Md. Address (Street, city, town, or county) 2-11-66 


230, BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) a 
REMOVAL (5) . 4 
oreet'L~ | Feb. 14-1966 | Washineton ' Suitland, Md, 


4, BLA, DIRECTO ZB ; ADDRESS Wo, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
mitons Bros.~1661-Good Hope Rd SE Wash DO |ofEB 15 198 


d-2— 


within 72 hours after déat 


in and completely filled in by the funeral 
remove carbon papers. Pages 1 ani 


and in any event, 


cremation, or removal, 


_— 


“4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 S PRESTON STREET, BALTIMORE 1, MARYLAND 


Q2792 CERTIFICATE O aa Ve724 
ie AL IDENCE (Where deceased lived, If institution: Residence before admission) 


“1, PLACE OF DEATH AOR Ese 
ee a. STATE b. COUNTY e 
Lise ; “vc 


a 
Vriuce (see Ce. MARYLAND 
b. CITY OR TOWN (if outside cor Son) limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Wiverda le 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


ook 
c. CITY OR ‘oe (if aoa ‘corporate limits, write RURAL and give nearest town) 


We et{isviile hes 


d, STREET ADDRESS @. 1S fee's 


\ net ON 
we laud hie wie See 256 Co. PO. ieek =. J ge ves) nol 
3.” NAME DF First Middle 4. DATE Month Cay ‘Year 
(Type or print) Saye R+ki+ “ae DEATH Feb. Vay pee 
5. SEX 6. COLOR OR RACE | 7. MARRIEO§2] NEVER MARRIED [] | 8 OATE OF hs 8. pty pene (Ane ent IF UNDER 1 YEAR Fos 24 HRS. 
fe ag |Months| Oays | Hours | Min. 
Male |r Lite] wows pwvorceo | Mac. 1891 yrs. | - | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ee country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ble Aa 4 i lo 5, COUNTRY? 
ecine: oe Cae BE ; 3.4- 
oUUsa 


13. FATHER’S NAME 


mobert Mecris 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ya 4 e 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©), is INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: y / : 4 ONSET AND DEATH 
: IMMEDIATE CAUSE (a) 
K6 / DUE TO 


Conditions, if any, which LE eee Pe Te, LIE el ee 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c) SS 
5 PART II. OTHER SICNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 119. past ae 
= is ? 
& ves] no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from ae to_2=22 _, 19 that (I) (we) last 
saw the deceased alive on_.2.- AZ~ __19 GY, and that death occurred a from the causes and on the date stated above. 


“Baa, SICNATUR i kA ig SIGHED. 7, 
OG ord wo. PHYS” FA binecror C) Pave 12,176 


é 
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oe 
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ieee 
oo S 
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S88 
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— PaYSCIAN'S DF Pu RD SE ibzee Prin L Neth 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
oo sy fy) 
rn 


2a, FU wit aon afi /66 Ariigption National. Coma sr accel tae Reese MENATIRE 
b eat c peed Sas , Megat tle, Me bite: B 15 581 foldieNadye— 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


=a 


ificate be dene within 24 hours after death, 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending ph’ 
TO FUNERAL DIRECTOR: After this certificate has been sii 


ician. 


TG HOSPITAL OR ATTENGING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
u 12753 CERTIFICATE OF DEATH 2725 
s uu { ne 
22 as 1. ieee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Lae te cule a. STATE ; b. COUNTY 
275 Prince George's MARYLAND STN Sih 
dal 25 b. CITY OR TOWN (if outside Soiporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x Se Chey read and give nearest town) 24 p 
<3 everly ays Washington, D. C. -/ 
i=) Z 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 8. beeen: 
=a - * < 
wets Prince George's General Hospital 5900 Rollins Ave. S.E, ves[] nol] 
285 pat a First Middle Lest 4 DATE Month Day Year 
2 * 
e8s (Type or print) Grace c Morrison DEATH 19 
See 5. SEX &. COLOR OR RACE | 7. MARRIEO fe] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (in nore (ul BO PSN 2a 
oop a inths | Days jours in. 
ES |__Female | White wiooweo [] Divorced [7] | 1-30-94 72yrs. | 
eae 10a. USUAL OCCUPATION (Give kind of work done | 100. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
s oes, during gat of working life, even If retired) DUS) if £ Vi COUNTRY? 
235 ousewi ome. Wes irginia > 

38 ee, 
Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mee Charles Harman Minnie Carr 
S-3 
ges Op, WAS DECEASED FVERINU-S. ARMEO FORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
Ss i own, 's Dive war o1 se “4 * 
=e° : | ses ite a erage sizer) Evelyn M. Heflin 5839 Rollins Avenue, S E 
2a == 
| 18. CAUSE OF DEATH [Enter only one cause per line for wit (0), and yd 1 INTERVAL BETWEEN 
alg PART I. DEATH WAS CAUSEO BY: Mths bons bs BEANO ETH 
S85 ,_, IMMEOIATE CAUSE (a) 
Si Z 


S 


: DUE TO bis U/. 
Conditions, If any, which (b) at splec Erk . 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. (c) 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO "The CONDITIONGIVENINPART1(a) |19. Was ras AUTOPSY 
e 
2 Chr rrr ae ved) NOT] 


20a, ACCIDENT WAS UNDERLYING 

‘OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While — Not While 
p.m. at work at work 


21. I certlfy that (I) (this ho tt the de wee from_«g. 
saw the deceased alive on nL, and that 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


death occurred ai , from the causes and on the date stated above, 
222. SIGNATURE = |e Sy 'SIGNEO, 
/ TAF 
en atoll wb. PAYS NS binecror C] ps 0 LY 
} 22¢. PHYSICIAN'S 22d. ADDRESS Le ‘ 
t | NAME (Iype) J4/ ye] BRK, re) A/ | Old Colts, Bart, Cpe de hy 
23a. BURIAL CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun ~ (State) 
eee | 3-3-66 Washington National | Suitland Mary land 
ae wert ee hi iaogee Fes me Saete. 25a. REC'O BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
ilhelm Funera ome 4 uitlan uitlan 
a, Sasstand MAR 4° 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ae 


ee a275% CERTIFICATE OF DEATH W272 fj 
2s - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS a. COUNTY 4 a. STATE yg b. COUNTY p 
ee Prince Georges MARYLAND f * 
oS b. CITY OR iN (if outside ponerse limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2g 4 write RURAL and give nearest town) th Hyattsville ’ ', 
= 2 Cheverly rs. = 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS [3 e@. IS is RESIDENCE 
=a! . 
=82/7|____Prince Georges General Hospital 407 Greenlawn Drive vesL] nol] 
28s 3. Peae First Middle Last | 4. DATE Month Day Year 
ey 
ese (ype or print) Orris Emma Morton DEATH Feb.26 1966 

3 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 

Jast birthday) [Months | Days | Hours | Min. 
: wipoweD [-] pivorceD[]| 12-28-13 __52 Se | 


10a, ash LOCCUPATION (Give kind of work done 


during most of working ita, even It retires 10b. me ud oe OR 11. BIRTHPLA-E (County & State, or foreign country) | 12. GEN OF WHAT 
HI 

Oper Het eed | cenbrsl Che. Baltimore, Md. es 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edmund W. Shamleffer,Sr. Emma Martin 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

no___|_ none 578-156-8688 Charles W. Morton,Sr same as above 

18. CAUSE DF DEATH [Enter only one cause ws Tine for e (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ap ee eee 


IMMEDIATE CAUSE ‘e) 
40 


TAof DUE TO 
Cenditions, If any, which DLyyeno- ¥F 
gave rise to immediate aa 
cause (a), stating the 
underlying cause last, pO a 


(c). 


for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


g 
s 
2 
2 
= 
a 
iS 
= 
= —— 
= & | PART II. OTHERSIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. WAS AUTOPSY 
= ee 
= + é Yes[} no[] 
om a = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
atu & | OR CONTRIBUTING [7 CAUSE OF DI 
gs2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss 5 Hour a.m. While Not Whil factory, street, office bidg., etc.) 
> a ow U 
B25 = p.m. 19 at work[_} at work 
Bes 21. | certify that (I) id hospital) attended the deceased from et .26 , 1964, to 19.62, that (1) (we) last 
2 Se saw the deceased ali 19.2.4, and that death occurred at3.9°M, from = causes a on the date stated above. 
fea 22a, SIGNATURE | 22b. DATE SIGNED 
2 ATTENDING 
Sees / oO MD. ©) Dinecror O eas. 0 a 
eae 22c, PHYSICIAN'S ADORE: 
EEC 
Ses NAME (Type) AV NEC CAHAKSAy/ E 2, lauhéver Road, Chevery, Ma. 
ozo mu 
e=s 23a. a 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
a | 3/2 /h6 Fu #incoln Cem. Prince Georges Co. Md. 
\ am rina baad Ww tg t 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
e ry a 8 4 on 
A he ines Company & 2D.S. oWAR 2 195 
20M 1/65 \Y)\ a 
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2 hours aft 


ind completely filled in by the funeral 


move carbon papers. Pages 1 


te 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit, Then 


should be 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02755 CERTIFICATE OF DEATH _ e727 


E PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Prince Georges weno | o*= Maryland °°" Prince George 


Bie gel Gul eles nearest town) i 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
District Heights ) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET_AOORESS @. TS RESIDENCE 


Clinton Medical Center 2807 Ramblewood Drive fetal peat 
|. NAME OF Last 4. E 


First Middle ATE Month Day Year 
DECEASED 
(Type or print) Ruld Eloise Zles{ soul ei 


D 
fy eb, 26 19 06 


any event, within 7 


5. SEX 6. GOLOR OR RACE | 7. waRRiED [—] NEVER MARRIED []| ® OATE OF BIRTH AGE ie Yeas [TF UNOER YEAR iF UNDER 24 TRS 
i i Months | Di ti Min, 
female white wipoweD otvorceo [-] 11/2/88 ig Hee | ents Deye | Hours Wi 


1Da. USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY OUNTRY; 


Housewife Washington, D.C, eDetie 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Peter Perry Mason Dora Clay 


a5 Was ‘OECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Wash, D. Ce 
i Inkown, yes give war or dates of service, 
| none Otto Neilson-1015 Upshur St. N.E. 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. GEATH WAS CAUSED BY: : 
:e IMMEDIATE CAUSE (a) Aevle aar (ike at lor e@ 1 


ouetTo 7 / 
Cenditions, if any, which 0). Cc VO 
gave rise to Immediate Sine 
cause (a), stating the {F a) 
underlying cause last. (c). & RD) 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was S AUTOPSY 


yes] No] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) ¢County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that {I) (this hospital) attended the deceased from. Ee , 19¥v, to. es , 19@%, that (I) (we) last 
saw the deceased ali 19. and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 
ATTENOING me, STAFF | 
.0._ PHYS. A“ pirecror [_] puys. C] 
22¢. PHYSICIAN? 22d. AOORESS Za 
NAME (ype) DO ) AYO AN 2 22S | FSP Doxa. Ref fod 
ces" | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) 


URI 
‘Bariat” | 3/1/66 Glenwood Cemetery Washington, D.C. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR Ss 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
The S,H. Hines Company qzot Abpn St, “HAR 2 1968 ar 
~ 2 ® fEcrbog uadge. t — 


HEALTH see 


of 


State grep, 
72 hours ofter death 


fy 


Ay 
ia 


# 


in Item 18. Give Pages 1, 2, and 3 to 


ges lond2 


, prior to burial, cremotian, or removol, ond in any event 


rwarded to the Chief Medicol Exominer's Office alang with form PNM3. Page 


necessory, pleose execute the certificote, writing the word “pending” in pen 


the funerol director. Poge 4 should be fo 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File po 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter deoth 9... is 
Health or its designoted ogent 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2728 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY ‘ o. STATE b. COUNTY 
Prince George's MARYLAND Maryland P. ' 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) r 
hever DOA Capito. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS ©. B RESIDENCE 
ince George General Hos ’ 804 51st, Avenue ves [) NOER 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED y OF 
(Type or print) El Trene pt fe) DEATH 2 9 66 
$. SEX 6. COLOR OR RACE 7. MARRIED [33 NEVER MARRIED 8. DATE OF BIRTH a7 9. AGE (In years IF UNDER 24 HRS. 
— aM lost pirthday) Min. 
White wipowed [] DIVORCED fs re vis 
100, USUAL PEON eis opel xk dine 10b. KIND OF BUSINESS OR aR of foreign country, 
during mof} 6f working life, even if retired) USTRY Ly ‘Bh L 
Tht LAS) gn Kignses. k AAdtA oa D 


13. FEARS Nay we / 


CUE 1A 4 <a 
TS,_WASPECEAGD EVER IAS ARNED BR CESS/ 16, SOCIAL SECURITY NO S 
(Ves, of dnikgown} {ll es hive wor &F on > cenidl Kuk on a fi, / 
AL, =. ASML WV, wd Burd Ja tll? Lyd 


AUSE\OF DEATH (Enter only one couse per line forto), (b), ond (c)) ® PSINTERVAL BET 
PART J. DEATH WAS CAUSED BY. es ONSET AND DEATH 
ae IMMEDIATE CAUSE (o) Hemorrhage and shod 
fol ¥ tuto From multiple pelvic fractures 
Conditions, if ony, which gove (b) nh . Ff} * 


fise 10 immediate cause (0), DUE TO = 

stoting the underlying couse and fracture of right femur 
9 y 5 

ae ()_ Brom trauma — auto _acci 


ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Ss So 
3 vs] no CX 
= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
© | PRIMARY Gor CONTRIBUTING C 
Poel |e Pedestrian struck by car, 
3 | 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED J 200, PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
2 Hour o.m. While Not red foctory, street, office bldg., etc. < d 
ei 5mem 2m] 3— 19 G6l otwark LI at wark 6200 block Marlbbro Pike, H ide d 


2). | certify that | took charge of the remains ary obove, held an Autopsy [_], _ Inspection ey Inquiry [5d, and in my apinion 
deoth resulted from: — Naturghgouses{_], a [x], Suicide (J, Homicide (J, Undetermined monner 1] 


, ) CHIEF MEDICAL EXAMINER] 
A et of [a mmo, ASSISTANT MEDICAL Examiner [] CAE 


: f é DEPUTY MEDICAL EXAMINER [3d 
EXAMINER'S Y ale 
N AM (Type) Joh, vehoe, M -D ® Riverdale, Md 4 Address (Street, city, town, or county) 2 66 


PIAL, CREMATION, Y 23b. DATE THERED ¢ 235, NAME Of CEMETER ye CREMATORY, A] 23d. AOCATION (Gity or Town (County) (Sater 
‘ i 


[Pena 43/7, With bes Hg 


LUA pe Ms 
{a PAMRAL DIRECTOR ) Ligh Lene teel | 50. RE sy Y RG) 44 pene: SBN A 
AN L& WY Line gb Pont feet 1966 1 J 
i = 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae . 02757 CERTIFICATE OF DEATH 04 
Ee i 
8 25 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 3c Prince Georges iba STATE Maryland °UN’ py, Gedts 
2 2 
‘S, e b. CITY OR TOWN (if outside c erperate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe ze write RURAL and give nearest town! . 
E haee Westwood 11 yrs. Westwood / 
= 3% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS [oi IDENCE 
<p to! ‘ 
Pees —, es yes] oie 
oS 3. NAME OF First ; DATE h 
oS BeetaeeD irs Middie Last 4, lig Mont! Day Year 
o {Type or print) Ella Ida Olson beTH February 21, 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in y years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
a last birthday) ‘Months | Days | Hot Min. 
z Female White | wiowen[} — oworcent}|Octe 28,1885 BU ule (eye ee 
is 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. BIRTAPCARE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 during most of working life, even If retired) INDUSTRY i" COUNTRY? 
3 Housewife wn Home Minnesota U. Se Ae 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
N -- ---- Esther 0. Naylor Westwood, Md. 
18.” CAUSE OF DEATH [Enter only one cause per <] for (a), (b), and 75% INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Tause (a). hata oCunk th =4 a ad oy 
{ 
DUE TO 
Cenditions, If any, which ) fits. Cyt. Ve is GX (Bb pba ae ea tro 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


: The law requires that the death certificate be executed-wi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove Carb 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) _]19. WAS AUTOPSY 
= —— ? 

, [é ves] No [] 

y |z 
= = | 228; ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of lem 18,) 
= & | OR CONTRIBUTING [] CAUSE 
ag | CP ETHER, NOTIEY MEDICAL EXAMINER) 
Be 
=o g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs = [firey re ae factory, street, officebldg., etc.) 
Sz 2 p.m. 19___|at work[_]_at work 
33 21. | certify that (I) (this hospital) attended the deceased from___¢ ~ Pilg cee ito: , 192%, that (I) (we) last 
ss 

3 saw the deceased alive on__%-*%' __19_ G4, and that death occurred atv), from "4 causes and on the date ined above. 
Es 
=e y 22a. SIGNATURE ——5 22. DATE SIGNED 
Sa ; se = ATTENDING MED. STAFF 
* ise ten Fee wp. PHYS.” fz}—bineotor [] pave. C1| 2/21/66 

ze Re. PANSIos ; T 22d. i cg 
= e) 
a | ™) Ricratd He Dedsow Corea, WE 
— a = — — = = ———¥ 
=e 23a. BURIAL, CREMATION, 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) Gtate) 
ot Bure (Specify) 


2/25/66 Leeds Cemetery | Leeds Ny pakote 
2 FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
Ritchie Bros. Upper Marlboro, Mds oars MAR 7 (1966 pChonbig Sree 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


al or attending physician. 


Page 4 may be retained by the hos 


VR AIS (4) 


20M 


EEE ——————— ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 


22753. CERTIFICATE OF DEATH ye724 


a~ 
BYE 
2 1, PLACE uh? 2. USUAL RESIDENCE (Where deceased lived, If institution: call before admission) 
2 Rs a. COUN! Ri STATE b. COUNTY cj 
Loe Kees MARYLAND MARWL A i PRINCE Fea Gorges 
s Bs b. CITY DR TOWN (If outside rp rate a c, LENGTH DF STAY IN 1b || c. 7, OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg g \g: waite RURAL and give nearest Wa. F 
5 ji 
£38 1 
z a3 d. NAME OF HOSPUFAL OR NS ron Gf not in give street ae d. Ade EK pepo. Os IS RESIDENCE 
= a)> 4 
sas Sqiy ARBOR, RD yes] np 
s a First anew! Orn ad 4 DATE Month Day —Year 
5 (Type or print) “De a Po leon ‘ off| them 7 2f- 4 1966 
if 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] OR DATE OF BIRTH 9. AGE (in eats (I EDNDEe iCE TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ei lay) Months | Days | Hours | Min, 
ALE | White | woower gy —_ oworceo | 2 4 S2PT 187 a Tvs. | | 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


13. CARPENTER 
LriAM A. ORNDORF 


15. WAS bhoeaseomen INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, 
(Yes, no, or unkown) fk ie of service) 
79631766 


0b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


ConStRoction |Wynchester  \/A 


14. MOTHER’S MAIDEN NAME 


JACKIE NesNSeu 


17. INFORMANT qaress (YYELLER Rp 
Enwarb B. wiped i> 318s Sivek SPRING, MD 


12, CT DF WHAT 


tS. A. 


cremation, or removal, and in’any eve 


& 
= 
o 
2 
8 

2 
a. 
< 
s 

Fe 

= 
E 
5 
a. 
a 
2 
5s 
& 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 % IS BBEL NE 
PART |. DEATH WAS CAUSED BY: oe 
% : IMMEDIATE CAUSE (a). = io 
¢ SE ‘| DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. © 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


Yes [} No pa} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 1g at work] at work 


21, | certify that (I) (this hospital) attended the ar from 19 to. ple. that (I) (we) last 
saw the deceased alive on. and that death occurred al from the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


eS 
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a 
ig 
Ss 
3 
a=] 
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= 
a2 
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a 
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= 
a 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


22a, SIGNATURE 2b. /DATEAIGNED 
ATTENDING py. MED. STAFF 

} a Sa ee een Sa OO ORES: sf _ DIRECTOR pxys. [J 

| 22. asia rs 22d. ADDRES! “9, 
vase MD | elo 2 ¢o —_ Hy Mri 
238. BURIAL CREMATION, 236, ay 230. WEVA Can 23d. LOCATION (City, town Gr couktyy (State) 

ec 

BER” | 4 BMW EVAH oe \WnevAan VA. 
4. FO 


WA igi one D ORES qc REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
SOLS, 
Mose 8 10 1966) C2 erly Judge. 


1/65 = : so = = 


FOR STAT, 
HEALTH DEPTAY 
ae ee 
rae a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


any 9 eye 
$2753 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U<7d) 
ia. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY s o, STATE, b. COUNTY 
Prince George's MARYLAND faryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) Fi / 
_Riverdale DOA Upper Marlboro : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | @ Bea 
hambe neral Home Sugar Loaf Hill ves (] no () 
3. NAME OF First Middle Lost 4. pare Month Doy Year 
DECEASED Pate 
(Type or print) William Henry Owens DEATH Q__9 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 43 Ae {in = IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
— lost birthdo Min. 
Maile Negro wioweo X] owvorceo [] ae 
1Do, USUAL OCCUPATION (cue kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most ats ems if retired) RR Re d Maryland counTRY? U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Grant Owens Ukn. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? lo: SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ae tical wor or dotes of service} 212 12-165 Mrs. Gladys Diggs Uppe# Marlboro ,» Md a 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (<)}) TERVAL BETWEEN 
p g 


PART I. DEATH WAS CAUSED BY: ; 
/ IMMEDIATE Cause (0) Heart failure 


LY AIX DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0}, DUE To 
stoting the underlying couse 


renal disease 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 h 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 


VR AI5ME (5) 
6M 1/66 


st. ) 
iz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
A 5 ves Ex No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING LI 
S | CAUSE OF DEATH, 
SS) m. TINE, OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (city or town) {County {Store} 
B Hour 0.m. While Not While foctory, street, office bldg., etc.) 
ie p.m. 19 otwork L]_otwork CI 
a 21. | certify that | toak charge of the remains described above, held an Autopsy [a], inspection [4], inquiry P*], and in my apinian 
£ deoth resulted from: Natural Kk], Agident [JP Suicide [1], Homicide (-], Undetermined manner [_] 
ce CHIEF MEDICAL EXAMINER {J 
= SON ne /] Lr#i L- Mp, _ ASSISTANT MEDICAL cern DATE: SONNE) 
= . DEPUTY MEDICAL EXAMINER 
eS A EXAMINER'S . F 
Ey NAME (Type) JOM/ Kehoe, M.D. Riverdale, Md. —_Addess (street, ty, town, or county) 2-11-66 
z Bo. gel 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 
o EMOVAL (Specity} £ ; 
is Ri a a~lim1966 nion Method h dh Uppe Marlboro Md. 
74. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


rtle K, Rollins 4339 Hint Pl., N-E.  |owfEB 15 (966 ferorbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e037, 


22 


CERTIFICATE OF DEATH 


Ueisi 


1. PLACE OF DEATH 


ek Fs nee Geor 


MARYLAND 


fter di 


2. USUAL RESIOENCE (Where deceased fived, If institution: Residence before 


a. STATE Har b. COUNTY Berelshe 


b. CITY OR TOWN (if outside corporate on c. LENGTH OF STAY iN 1b 


gs Sie 


©. CITY OR TOWN (if ou Sued pers Timits, write RURAL and give nearest town) 


Baltimere 


write RURAL cu give neare: town) 
gv) Ne” 


d, NAT ass OR INSTITUTION (if not in hospitai, give street address) 


@. IS RESIDENCE 
ON A FARM? 


yes{_] no (et 


ville Nacsing Horne 


Firs! 
(Type or print) 


= 


Oay Year 


2% 19 66 


d. STREET AODRESS 
4. beg ait 


14 3 M4 
DEATH 


Last | 


dr Her 


jove carbon papers. Pages 1 an 


as 6. Ate OR RACE | 7. MARRIED ["] NEVER MARRIEO [_] 


Ferale LW ite | wioonen pivorceo ["] 


nd completely filled in by the funeral 


ny event, within 72 hours ai 


8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IFUNOER 24 HRS. 
Se day) |Months | Days | Hours | Min. 
10.30.1877 


| 10a. USUAL OCCUPATION Give kind of work done | 10b. KINO OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME 
Wrilram Mo man 


11. BIRTHPLACE (County & State, or forelgn aay) 


1DLAON 


14. MOTHER'S + ae NAME 


tdget+ Sheehan 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


16, SOCIAL SECURITY NO. | 17. 
(Yes, no, or unkown) laa war or dates of service) 


heen Address 


18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).) 
PART 1. OEATH WAS CAUSEO BY: 


transit permit. Then 


INTERVAL BETWEEN 


: _ ONSET ANO DEATH 

: IMMEOIATE CAUSE (a) 2 ey 
X ‘ 9 

Conditions, if any, which teas 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


VBA VY 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIOENT WAS aa aq 
OR CONTRIBUTING “AUSE Of 
(IF EITHER, NOTI EQICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. Not Whiie 
p.m. 19 at work ai 


21. ! certify that (1) (this hospital) attended the deceased from 
saw the deceased alive on ee 


While 
at work 


MEDICAL CERTIFICATION 


20d, INJURY OCCURREO | 20e. PLACE OF iNJURY (Home, farm, 
factory, street, office bldg., etc.} 


, and that death occurred dl 


20f. (City or town) (County) (State) 


11 that (I) (wei last 
rom the causes and on the date stated above. 


22a. SIGNATURE 


ATTENOING fa AED. 
M.D. PHYS. Director (] P 


STAFF 


2b. OATE SIGNED 
Pays. [J 


22c. PHYSICIAN'S 
| NAME (Type) 


apap 


| 22d. AOORESS 
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23a. BURIAL, CREMATION, | 


nenovi Teale) 23b. OATE THEREOF 23¢, 
ecify) 
Burial 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bui 


NAME OF CEMETERY OR CREMATORY 


Mt Olivet Cemetery 


es 23d. LOCATION (City, town or county) (State} 


2.28.66 
24. Fanta OIRECTOR 


Lee Funeral Home 300.4th s "E "N E 


VR AIS (4) 


25a. vi [') a REGISTRAR 


oMAR 2 1966 


20M 1/65 


D 
D. gipistnays TGNATURE 


carbon papers. Pages 1 and 


ompletely filled in by the funeral 
and in any event, within 72 hours after 


e 


leas’ 


f 


cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZZ ‘ 
0276" CERTIFICATE OF DEATH AEA 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY p G a. STATE b. COUNTY 
RENCE GEORGE MARYLANO VIRGINIA FAIRFAX 
b. CITY OR TOWN (if outside coeporats limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) + 
SRKIKEKXKKKA 1 DAY SPRINGFIELD Y2eé 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e oN ne 
USAF HosPrTAL ANDREWS 6308 CumperLAnod Aves Apt. 102 | vesl] okt 
3. ona First Middle Last 4. DATE Month “ Year 
(Type or print) CLYDE NELSON PARTHREE tes Fee 1 1g ©F 
5. SEX 6. COLOR OR RACE | 7, maRRIED [9 NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (in years [FUNDER YEAR |F UNDER24HRS, 
4 birthday) 44 D Min. 
MALE Cau WIDOWED [7] ovorceot]| 31 Dec 1909 eS ae ene alee lhe 


TI. BIRTHPLACE (County & State, or foreign country) 
PENNSYLVANIA 


12. CITIZEN OF WHAT 
during most of working life, eyen If retired) } COUNTRY? 
¢ ET.) USAF 


10a. USUAL OCCUPATION (Give kind of work done] 10b, Se eS OR 
USAF Orricer(LT.CoLe 


2 ede 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roy PARTHREE DorA NorRIs 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL mIEYA ss FAIRFAX, VAe 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Cane |e | Rar oRbeAT Address FAIRFAX, VA. 
YES May 1945-Dec'@ 213090051 DONALD Co PARTHREE 6208 CUMBERLAND AVE.#T=2 
18. CAUSE OF DEATH [Enter only one cause per line for (@, ©), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED Pea 
TMMEDIATE CAUSE (a) 9 
bi DUE TO 


Conditions, If any, which o th, te 2d, SSE WE 
gave risé to Immediate eae 

cause (a), stating the 

underlying cause last, {c) . SS Poth 


PART II. OTHER SIGNIFICANT CONDITIONS C STi nsaoOrR TO cen BUTNOT RELATED TO THE heed, INAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] Nox 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTI| EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part U1 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY{Home, farm,| 20f. (Clty or town) (County) (State) 


While — Not While factory, street, office bidg., etc. 
at work] at work [| 


21. | certify that (I) (this hos attended the deceased from : as , to. , 19___, that (I) (we) last 
saw the deceased alive a Sa Ede _19 GG, and that death occurred atS~“-AM, from the causes and on the date stated above. 


2b. DATE SIGNED + 
ATTENDING — MED. STAFF mat 
SPP ame m.p. phys. _(]_pirector (-] Pays. fale (E> EG 


22d. ADDRESS 


MEDICAL CERTIFICATION 


2c. IAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24, PIAEENBIREGTOR 


Rverly-Wheatley Funeral Home Alex ndria, Va. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


2=23-6 é . Nat4 : : Perec 
ADDRESS 25a. REC'D BY taste $90 TESTE AOR 
ok EB 23 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OY 
MW |_02ib2 CERTIFICATE OF DEATH 3 
2 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
apecem As a, STATE b. COUNTY 


zg 
3 
2 
2 
2 
Pat 
= 
> 
5 
= 
n= 
2 
= 
> 
2 
3 
[= 
— 
5 


sak 


MARYLAND 


b. im TY OR TOWN (if side cor jake, Heats, c. LENGTH OF STAY,IN 1b ITY OR TOWN (if outside a limits, write RURAL give nearest town) 
TR Ha / 45 BRD PORE “[eRSET Cloew 


ITAL ‘OR INSTITUTION met Sa a @ Street address) || d. STREET ADDRES: @, IS RESIDENCE 


Pages le 


Z03 "EIVGLAN D ~~ ON A FARM? 


i 

a 

& \ZZ “/ yes[_]_nofT 

5 NAME OF BIE Middie Fe : Month Jo Year A 
ECEASED ~ 

3 ease or print) COREE FE. vs. & rat DE (EE. 19 G 

x Sane AGE (in, years [iFUNDER hs [FUNDER 24 HRS. 

= ERE tle irthd)) | Months | Days 


Hours | Min. 


5. SEX 6 — 
Vis wipoweD [_] DIVORCED [_] 
10a, 


USU. Se el 10b. ae che PY INESS OR 


. CITIZEN OF WHAT 
COUNTRY?, : 


Z 


during most of w ven If retired) 


, cremation, or removal, and tiany event, within 72 hours after 


13. FATHER’S NAME, 
OBE DIA 


15. WAS DECEASED EVER IN U.S. ARMEI 
(Yes, no, of unkown) eens war or dates 


18. CAUSE OF DEATH [Enter only one caus! 
“Baer 1, DEATH WAS CAUSED BY: “oe 
IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO. 


17. 


yy cage 7” ik iddress ; Wd) 


INTERVAL B) EEN 
ve apie 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


PART IT, OTHER SIGNIFICANT CONDITIONS COMARIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. LMG Ea 
yes [_] NO 


20a, ACCIDENT WAS UNDERLYING 

OR et OT ae OF DEATI 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour__a.m. —_ While — Not While 
< E at work at work 


21. Fcerty that (I) (this hospital) attended ae dec ig that (1) (we) last 
y 1942 and that death occurred aM, trom the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
a 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
pablo: 


MEDICAL CERTIFICATION 


After this certificate has been si 


2a. $I sige” 2b. DATE SIGNED 
ATTENDING D. STA 
e@ } M.D. Beer OI PHYS. Ze AZ 
ie, PHYSICIAN'S 


| NAME (ype) | See ORES: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF O&MEPERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
Gratien Feb 11, 1966) Ft Lincoln Crematory Colmar Manor, Md. 
(\ |2a FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
mia wX F, Gasch's Sons Hyattsville, Md. ar Rees Q.. 
1/6 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2763 CERTIFICATE OF DEATH UK 134 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
Prince Georges wer || "Maryland "Py, Geets 


b. CITY OR TOWN (if outside col Epgiate) limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL qnd give nearest town: ‘ 


Brandywine Life Brandywine Zé 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS e. Pd sels 


Box 2th Rt. 3, Box 21h vesK] nol] 


3. NAME OF First Middle Cast 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Lawson Lansdale Peed DEATH February 9,19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE ay ad aa eel TYEAR|IF UNDER 24 HRS. 


ms 
funeral 


= 


Pages 1 ai 


Male White | wows] pworcen[] March 7, 1907 “ cay | call haw iit 


10a. USUAL OCCUPATION (Give kind of WP ode 10b. KIND aa BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. oe ot WHAT 


weer Ft. of ‘o fe, Co Ofte to "oY ee Geo t A We Wedeed Ma U.. S,. 


13, FATHER'S Fo] 14. MOTHER'S MAIDEN NAME 


Charles Peed Barbara Jane Watson 


15. WAS DECEASED EVER (NU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


| No mon cae 7436—8264| Elsie T, Peed- Same as Item #2, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - . 

IMMEDIATE CAUSE (a) wens a AS [oe 12, 
/ DUE TO 


7 / ) 

Conditions, If any, which (0) fort Gah. yd. Vat GQhenr Pew bea 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

) PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THETERMINAL DISEASECONOITION GIVEN INPART 1(a) | |19. WAS AUTOrSY 
ves[] Nno[] 


lan and completely filled in by the fe 
d in any event, within 72 hours after 


se remove carbon papers. 


, cremation, or rem! 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) 
p.m, 19 at work at work ce 
21. | certify that (I) (this hospital) attended the deceased from__he-—~ 6 , 1927, to Esty , 19.6©, that (1) (we) last 


saw the gala alive oc, Sr ae and that death occurred ah from the causes and on the Hb stated above. 
22. DATE SIGNED 


22a. SIGNATURE _ 
eae 4 tea) mp. PHYS. 8S Bese awe. ol 2/9/66 
Richard 


MEOICAL CERTIFICATION 


22c. PHYSICIAN'S 


| * NAME (Type) wa Ae Z Dopson, Me Devlon 22d. ADORE oe ywine, Mae 


23a. BURIAL, ey 23b., DATE THEREOF | 23c. NAME OF CEMETERY OR aa TOOATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 
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REMOVAL (Specify) 


2/12/66 Bad 
eure DIRECTOR fs Ste Peults Cometeny cy BY saan, 25b. fy bis) 18, amg 
VR AIS (4 Ritchie Brose Upper Marlboro, Md» one _» Lb 196 6b f 


20m 1/65 


Items 18-20 Film G374 3/MARYGAND®STATE DEPARTMENT OF HEALTH 


i} 7 + 20f Division BRL gece 4 AND, REC RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ~ i 
a yon TE OF DEAT N2735 
FOR STAT MEDICAL EXAMINER’ S$ CERTIFICATE 0 ATH ) 
HEALTH DEP eV" PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STAT b. COUNTY ; 
22o ce i eorge! MARYLAND || Maryland Montgomery v 
see =8 BGI OR TOWN i eh compaate is © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
2 Bo ite RURAL and give nearest town : ea 
Ei ae a ; Rockvill / rl 
Se =e akoma 55 min.. ockville 
pYo 8S @. NAME OF HOSPITAL OR INSTITUTION If not in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Pc fo. ON_A FARM? 
82S 23.00|_6),80 New Hampshire Aven 20h Cabin John Parkway ves [] no K} 
au tee 3. NAME OF First Middle vast «DATE Month Dey Year 
es 
= g% 2am » fier ot ox) Patricia H Pelleu DEATH 2: 3 19 66 
Soe sf sy BS. Six GCOLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []] 8 DATE OF BIRTH 7 AGE oz TFUNDER 1 YEAR J TF UNDER 74 WS. 
ae ee ae White wioowen ([] pworced [}] 2425—1932 if 
age = s iDa, USUAL OcCUPATION (Give oe TO. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12 CEN OF WHAT 
Sp So) eae 1 fe even if retire ‘a 
ser ce | “housewife” ome Washington,D.C. aL 
esi 2° 3, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
£8 = ies George R. Huntt Nina C, Krandell 
2 ——¥ 
set ES T5_WAS DECEASED FER NUS ARMED FORGES? © 16. SOCIAL SECURITY WO 17, INFORMANT 204°Gabin John P 
a TS ca 2d, e var ar dates af service fa 
ePo tee) ee Le unknown _| Robert G. Pelloue Rockville, Md. 
os } 
= ze BE 18 CRUSE OF DEATH (ner ony ae cute per ne fr) (9) ond (9) INTERVAL BETWEEN 
ee : IMMEDIATE CAUSE (o)__A@ute intoxication 
ee BFL. 6 - ; 
=e Be Lb DUE TO 
2°o = © a 
ese 25 Conditions, if any, which gave b fmeiins 4 f 1 > : 
Go 2 a 2 tise to immediate cause {a}, DUE Yh we (7.0%) 
Palate of stating the underlying cause 
ook alee lost. a (9 
EES ve HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
cet Bs _- | PART II, OTHER SIGNIFICANT COND WAS ATTOPS) 
bes $2 S ies ‘ . 
ge vee vl =|Pregnanc Diabetes mel a e e ani 7 sease ves KE] yo 1 
g e & | %o. EXTERNAL CAUSE WAS Jb, DESCRIB aut INJURY OCCURRED. (Enter nature gf injury in Part | of Part Il af item 
ws se & | PRIMARY 29 or CONTRIBUTING C1 Bip a af ier. ov oe aie" during Lim ih neeia with C02 
&55u386 S | cause OF DEATH. 
2aSece & | 2c. TIME OF INJURY Month, Day, Year 2a TNR OCCURRED. (5 Me. PLACE OF TIURY (Ham, form, ES Be P ark), G. Co Sm 
= =. By Is bt Whil factory, stieet, affige bldg, e » Tek 
chest ti SEE RG ees Soo | vou OT g ra Physician's real e in eae Md. 
x2 SS2—' 
Sees ae 3 2.4 arity thot | took chorge of the remoins described obove, held an Autopsy [5], Inspection J, Inquiry & J, ond in my opinion 
= 5272 8 deoth resulted f Noturg Kcident [_], Suicide [[], Homicide [], Undetermined monner [X] 
S255 eoth resulted from: joturpryouses |_}, ident L_], Su , } 
} gy2e3 OY y, CHIEF MEDICAL EXAMINER [7] oketaeeam 
sec ACTUAL /] DA 
ae BS o ae oe fh Oe an, Mp, _ ASSISTANT MEDICAL ag 
>s “a fs PUTY MEDICAL EXAMINER 
Ses8e54 EXAMINER'S iy ol 
= g = zz ek NAME (Type) JO iG ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2k, 66 
SgeER Ss 73a. BURIAL, CREMATION, / Jab DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
er~-e= | creniiten/ 2/7/66 Cedar Hill Crematory| Suitland, Maryland 
7, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


VR AE Robert A. Pumphrey Bethesda, Md. OER 14 flor = 


@ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Paty Ld ry « 
+ ee £2785 CERTIFICATE OF DEATH ‘nae eT 
% $ MN LE Leek alla 3 gis oo (Where deceased lived. If institution: Residence befare admission) 
bt “$oince Geo. MARYLAND land » COU G60. 
£ Ss b. CITY OR TOWN (If oulside corporate limits, write [.c. LENGTH OF STAY IN Tb || __c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 pg ee nap et : 
3 52 Ns Le W, Hyattsville /o-4 
eS 2 2. noe a HOSPITAL - not in hospital, give street address) <d. STREET ADDRESS ©. IS RESIDENCE 
2g, ot OR INSTITUTION ON A FARM? 
Mes) -p|_e2718 - Kirkwood Pl. 2718 - Kirkwood Place ves] NOX] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED | OF 
3 (Type ar print) zabeth May Perone DEATH Feb. tS] 1966 
se 5. SEX 6. COLOR OR RACE |7. MARRIEDSS] NEVER MARRIED [-] | 8 DATE OF 8IRTH 9. AGE (In years [IFUNOER 1 YEAR]IF UNDER 24 HRS. 


he 


Then pleose remove carbon papers. 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 
e hospital or ottending physician. 


th 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


¥ 


the registrar priar to buriol, crematian, ar remaval, and in any event within 72 hours after” 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retoined 


‘ 


Zs 
=> 
aan 
oe 
Crs 


wipoweD [] pivorceo 1] 


emale White 5/9/1896 eget [ron 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if ratired) Sh 
Housewife - Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Steele Sarah Redmond 

aS: WAS Pi foed bi U. $. rey rca 16. SOCIAL SECURITY NO. INFORMANT Address 
ao a tee [SNES Mr, Herbert Perone -10002 Lorain Ave., 
18. CAUSE OF DEATH [Enter only one couse . line far {0}, (b), ond (c).] StLrer spe @TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PAR A ee ‘ ees 
IMMEDIATE CAUSE (0) Abe— Can UP 


ie > ) DUE TO 


Conditions, if any, which ) Cader truotatan 


gave rise to immediate 


couse (a), stoting the under- (| OVETO mye? 
lying couse lost. © pean oo Reape if TE ee) 


ONSET AND (fee / 


4 tayo 


a Part fl. ie ht IGNIFICANT omit, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. yea Renae 

5 yh be = tse a oO NO [ 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

& }OR CONTRIBUTING (1) CAUSE OF DEATH 

‘O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Hour a.m. While Nat while factory, street, office bldg., igi : 

3 p.m. 19 lat work [7] ot work 


21. | certify that | attended the deceased from _(¢*--¥.__________, 19¥. ©, to_ Teel __... 19fal,that | last saw the deceased 
alive onePaed- 2 eae SED ,WwbG_, and that death BE ita ate EM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Seg or tn Lt. ,. ae MOD. ¥¢/1E O-2?7= kE WielOD ees foe (4 
naan ERAM, SHEA 


a. aa eae ‘22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county) (State) 
La 2/7/66 Fort Iincoln Cemetery| Cohmar Manor, Md. 
73 FUNERAL ORECTORS SONAWIEN ST Tey tg “RSS2OO — Rel, [ze MCDM MLTR [26 nepemr SIGNATURE 
Funeral Home Ine Ave, Mt.Reinier, N@Eo 8 496 at, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2765 CERTIFICATE OF DEATH >) 


T, PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ae » a. STATE b. caynry Zz 
Prince Ceorbe’s MARYLAND MARYLAND aimid GEORGES 


b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
write RURAL and give nearest town) 


Hye Pires E CHEVERLY oy DAN Ayarrsvize€ CAE: 
d. NAME OF HOSPITAL OR INSTITUTION (If fot In hospital, glve street address) || d. STREET ADDRESS 2. 5 RESIDEND 
79\ Princes Geortes Generar fos. G06 BALTIMORE BLV OA. ves] nok] 


3. NAME OF First Middie Last 4, OATE Month Da Year 
DECEASED 4) Y 


(Type or print) REN R. Pe TTY. DEATH F£G, / w 196¢ 
5, SEX 6. COLOR Stace 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTA 8. ABE (in years [TFUNDER 1 YEAR [FUNDER 22 RS, 
MALE WHiTe wippweD Pa] pivorcen{]|A¥6.23,/5%3 | 82 esl hema aha | “a 


yrs. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND pay OR | ‘11. BIRTHPLACE (County & State, or foreign country) | 12. ue WHAT 


during most of working life, even If retired) INDUSTRY 
Hosa NDRY Poa TREY Fanming| ZAL, «S.A. 
13. FATHER’S NAME’ 14, MOTHER'S MAIDEN NAME 
UNK UNE, 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes ive war or dates of service) 6 806 Baltimore havo 
t 
LLY ATI tbe, PIL. 


‘= ) 


completely filled in by the funeral 


papers. Pages 1 an 


, Within 72 hours after deat 


ecuted within ‘ hours after death. 


jove carbon 


Gis 
p Then please. 
cremation, or removal, and in any event, 


ificate b 


Me 78-01-0277 | MRS. PZARL TENNANT 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


> ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ts = ( 
: IMMEDIATE CAUSE (a) been polaax ok Paagfat ns ha od 


y / DUE TO Le 
Conditions, If any, which 4 = 
gave rise to immediate ©) _ Gis 
cause (a), stating the DUE TO a / 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. Hie 


ves] Not] 


a 


i 
S 
3 

s 
s 
3 

3 
2 

2 

= 

EF 
‘s 

s 

s 
2 

£ 
5 
o 
3 
2 
= 

& 

2 


2. 
a 
rs 
Be. 
= 
s 
= 
Ss 
b= 
3 
2 
= 
= 
2 
fasten 
ay 
Bs 
Se 
oo 
23 
3 2 
my 
23 
Se 
hee 
55 
ae 
Ss 
se 
S 
60 
fu 
on 
ese 
bags 
> 
£2 
o= 
2 
se 
s8 
20 
@ & 
26 
Bo 
ce 
Ze 
aS 
ok 
=e 
i 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work al 

21. | certify that (I) (this hospital) attended the deceased from. 19; to. 

saw the deceased alive on = il and that death occurred at_____M, from the causes and on the date stated above. 
2a, SIGNATURE | DATE SIGNED 

D MED. STAFF 

} /_ wp, _ PHYS. ne of Dingctor C] paves. C1] 2 - 2/-<e 


bee ADDRESS. 


should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buri 


~ 


226, PHYSICIAN'S j 
NAME (Tyee) 92 pels S/ERAM ORE KR 


23a. ROC ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bering Fea, 22, 1966 |FT LINCOLN CEM. BLADES BORE 


“40, 
¥ 24. FUNERAL DIRECTOR ADDRESS. a 259. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
{ c S80: ClavetANe AVL F AA, 
va as) 0 |Wiad CHAMBERS Co, River epg, uP ' aa) 23 1966} , Dion 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G2767 CERTIFICATE OF DEATH ap tte OVS 


¥ 1. PLACE OF DEAT! = adence befare admission) 
Ae. COUNTY g 
a 


—_ 
f 


2. eee ICE (Where deceased lived. If institution: 
a. b, COUNTY 
MARYLAND 
PIAUWCE / ) : 
b. CITY OR TOWN {If outside carporate ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporote limits, write RI 


RURAL and ce nearest tawn) 


fter death. Page Ne 


Nahe OFT OSPF IT? not in hospitol, give street oddress) d. STREET, 


i 


. IS RESIDENCE 
ON A FARM? 


d. 
« 00 oher'tein Ave. Apt, T2 SH ves] Noo) 
3. NAMEOF ( HLIzabeth fia ra iat 4. DATE Month Doy Year 
tyeeerrrn) J 291 —Bla Perce bam Feb. 7 1966 


5. SE: LOR IF UNDER 24 HRS. 


Hours Min. 


B. DATE OF BIRT! 


Pages | and 2 should be filed with 


9. AGE (In tinal IF UNDER 1 YEAR) 


Jost rim Manths] Doys 
12. cue os iia 
‘ 
7 


RACE | 7. MARRIED [_] NEVER MARRIED [-] 
WIDOWweE! DivoRceD [] LETS. 

10b. KIND OF BUSINESS OR INDUSTRY |11. BI om ar LL country) 
oT} 


ee SS MAIDEN NAME 


Vl etpdecert— 


CES? 16. SOCIAL SECURITY NO. 4 
Sepu Locus! ae 


Bb, 
100. USUAL OCCUPATION, 


U (Give kind of wark dane 
during mast af warking Mfe, even if retired) 


Ve At ‘Va Ly he 
13. FATHER'S NAME 
&% Z &, 


15. WAS DECE. EVER IN U. S. ARME! 


and completely filled in by the funeral director, 


bon papers. 
fer death 


fey 


° 
2 
x 
nN 
s 
rd 
£ 
Uo 
a 
5 
3 
3 
x 
é 
° 
2 
S 
o 
re 
= (Yes, 10, op unknowh} (i yes, give war or 
$s oa Y a 
a ie of 
5 ages 
3 38 = 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
2 ae PART |. DEATH WAS CAUSED PSC APEATE 
get IMMEDIATE CAUSE (0 ie é 
Scare j QUE TO 
ae: eet 
£ 32» Bi ikon, i sani ot eae ‘ Pigce 
3 Beo gave rise 10 immediate 
Cae hee cause (a), stating the under. (PVE - 
° ete 2 lying cause lost. el : 
oS 2a Aigicause tbs! 
Bae Biocs a Pant Il. OTHER,SIGNIFIGANT CONDIGAIS, CONTRIBUTING 34 NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
235g 2 i, Lf PERFORME 
so < 
2ag2 8 6\¥ 4 Akh yes [] NO 
ee ieeS Ss = [20a. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJORY OCCURRED, (Enter nature of injury in Part | ar Port It of item 1B.) 
Zodae & | OR CONTRIBUTING [] CAUSE OF DEATH 
agges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ote J 
Sssas & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily ar town} (County) (State) 
Esfes 5 Hear Gane 1p [While Not while factory, street, affice bldg., etc.) | 
og a = p.m. jot work [7] at work [] s i , 
ese h r y i 
z ae ee aK. cong) hatelvattended the deceosed from__________________, 19. Zu a if. -sthot | lost sow the deceosed 
ort + + 
Zee gs alive on__ f. _, off Pe arf __, we 2, ond that death occurred ot. f?_M, from the couses ond on the date stoted obove. 
P. 2 30 7 ae ADDRESS (Street, city or town, stote) DATE SIGNED 
Rm oe 
eB Fs Z, Me (aL: s 
= gzas ! sean VF Wiattinte, D. i as OL rw, VC. ee ey 
£aRa ‘ 
zeae PHYSICIAN'S “~~ \ £7, tho 
Zezis NAME thee) _/ A chor & Zhi  KOGLF 
= ic |_[NAME (Typel_Z fa 29k Ss BLL 
3 a 3 3 Zi 2a. tucson ‘2b. DATE THEREOF 2c. NAME OF e CREMATORY, i LOCATION icing 
+23 O~ ie y) 
aiemee 2/11/66 Irgin Cemetery Irwin, (Pa. 
or 24a. Zh BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23, en IRECTOR’S, SIGNATURE 290 PR th a N.W. 
Cc e 
as. = SUEMEInes Co Washington, D.C, 


< 
a 


okt B 10 i pebarl 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


dase 02763 _. CERTIFICATE OF DEATH 2736 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a e a. COUNTY 1 a. STATE b. COUNTY 
5 2 Prince George MARYLAND Md. Prince George 
‘ss b. CITY OR TOWN (if outside cor eporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest tow! 
2 o) write RURAL and give nearest town) f 
se Cheverl 1 hour Riverdale Le = J 
& = sgn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
So ‘ . 
“ ©8:~,/)| Prince George General Hospital 6916 Vallery Street ves ]_no bad 
= os §¢ 3. HAME Or First Middle Last 4. OATE Month Day —*Year 
= g (Type or print) Robert Ts Puleo DEATH Feb. 9, 19 66 
3 5. SEX 5. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [3q | 8 DATE OF BIRTH 9. AGE (in ears tad Te filauleie a: 
8 Fes | Male White WIDOWED [] pvorceo[]| Feb. 9, 1966 yes. | tb | ; 
of 103, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘Sec 2a during most of working life, even If retired) INDUSTRY ce COUNTRY? 
° 288 adidas animal meee cene Prince George, Md. -S.A. 
g ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Es 
eeoe Robert J. Puleo Rhonda Fizwater 
6 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. INFORMANT Address 
= 2: S (Yes, no, oF unkown) | (If yes give war or dates of service) 
8 SEE Ses Sleteetoateted Robert J. Puleo Same as #2 (father) 
x = se 18. CAUSE OF OEATH [Enter only one cause per line for pep 2 (b), and (c).] INTERVAL BETWEEN 
B.23e§ PART |. DEATH WAS CAUSED BY: tm eee 
2Su85 IMMEDIATE CAUSE (a), remat “Mr 
So 2238 DUE TO 
ws x 
gen 55 Conditions, if any, which (b) 
tuk. s gave rise to immediate 
Se B22 cause (a), stating the DUE TO 
ee e oe underlying cause last, (c). 
seecs & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2° est = 
a5g-3 {8 ves E]_ NOT] 
SSELST Ol = | doa, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
: = 
Sago & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
FS a ‘ees 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z= o 
as Tee a Hour a.m, While. — Not While factory, street, office bldg., etc.) 
SE 228 = p.m. 19 at workL_] at work 
53 ae 2 21. | certlfy that (1) (this hospital) attended the <i from. 19 to. 19. that (I) (we) last 
= = 
ESess saw the deceased alive on. and that death occurred at____M, from the causes and on the date stated above. 
=fsocve 22a. er: Te SIGNED 
Sse a OR 
@ Sis as aA caw .D. binveror C] pave, Cl 1b, /Zbé 
Seas Pe. eae 22d. ADDRES 
=— ecto ype) 
Seees | tO dale Md. brveble Md 
=e Res 23a. BURIAL, wait 23b. tee Le THEREOF An S IF ZEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oO clfy) . 4 
eve? Bre SY Feb 11, 1966 Mt Olivet Cemetery Washington DC. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR| 250. — SIGNATURE 
F. Gasch's S Hyattsvi EB 14 qed ged eee 
VR ANS (4) « Gasch‘’s Sons yattsville, Md. patent O05 Leafs 


20M 1/65 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ary 


cs 


y 
a HDR? _ CERTIFICATE OF DEATH 740 
s © = 
3 8 }1. PLACE OF ae 2, USUAL RESIDENCE (Where decessed lived, If inaliution: Residence before edmission} 
© ¢ 
» 2a i a e. STATE b. COUNTY vie 
3 20 ae Oo __manvuann MARYLAND __ MONTGOMERY 
£ =v b. eo. Ae roe d ee ne cs ara OFSTAYIN1b || c. CITY OR TOWN {lf outsida corporate limits, write RURAL and give neerast lown) 
x4 bie fee trie” |_8 YRS SUMNER z 
SS Ce. | e x 
= 3 35 /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) ~ d. STREET ADDRESS * 15 RESIDENCE 
§ 2g, 
= >",3/0|CARROLL MANOR- 4922 LASALLE ROAD. | 5105 DRIVE_ | {] som 
3 an Es Oeaecace First Middle ‘Lest | 4. DATI ‘Month Day Year 
2 = i 
$ BES |_ tre cosm CATHERINE Gy ReEpyY | em 2. ae 19 
. g es 5. SEX _ [6. COLOR OR RACE|7. mapriep [LJNeveR MARRIED [-] | 8 DATE OF BIRTH % AGE Mi a a nia ean Pus aie 
ths) Days | Hou in 
is F FEMALE | WHITE | wows) ovorctoE] | 11422486 igo | 
3 5 Ws. USUAL OCCUPATION (Give kind of work | 10b. ao ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£2 wo done during most of working life, even if retired) 
% Bee USEWLFE : __ | IRELAND LY 
v Be 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
=a 3s | 
2 
8 Bag THOMAS NOLAN | | MARGARET KENNEDY _ 2, 
o sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£523 {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
3.273 DO -- __WESLEY REEDY _ SAME as #2 , 
mega § 18. CAUSE OF DEATH [Enter onfy one cause per line lor |e), | r sad BETWEEN 
ooae. PART |, DEATH WAS CAUSED BY: ie A jet 
3 29 ae IMMEDIATE CAUSE (e) he okey Mcem~2ff ee G a4 pn 
Let alt 4 
anes FIZZ DUE TO 7, < 
a -t 
Bake Conditions, if any, which (b) peccreites oe ge eed 
238 § gave rite to immediete ceure re. “~~ 
2 } (e), steting the underlying rf. 
s308 couse lest, — te ata See AD | / ‘on 
= 
4 
= 
& 
< 


© 
rs 
& 
o 
= 
= 
sf oS “st 
AZ lota z PART I. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ze). CONDITION GIVEN IN PART Ve)| 19%. WAS AUTOPSY 
SBSexo |2 : be 2 PERFORMED? 
Bees 15 ia ee erralieg ae Lees S olreke a. 1g - Sx v2 ves [] NO 
ote) p 13 0) © [20e. AccIBENTAVAS UNDERLYING Oh ossenti "HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of itegf 1B.) a 
& Oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
a sz © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF £2 < 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
By aia g Hetguate. While __ Not While factory, street, office bldg., etc.) | 
8 Leo 2 19 at work [_] et work 

> ia ed 
HEE oa 
Hs Os & | 12. | certify that (I) (this hospitaly attended the deceased from. QQAE.......ccccesseen YG NOB L. Toocccevverenreonny 
E02 
Rees : 22b, DATE 
OER oe fe, so" STAFF SIGNED 
at bier =4 eee. are Crecewns Mp, | PHYS. DIRECTOR 0 pays. . _ es 
=] a ce i “22e AAYSICIA 22d. ADDRESS 
Bee as NAME (Tj Ce im A) ia > F BS 
are on 7) ett eeney AOL AOD: x. D0 hyd feth AL 
2s Ree Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ty £3 R ‘AL {Spacity| Di Te vA e 
9*9% __ NORTH woop = 

24 FUNERAL DIRECTOR'S SIGNATURE © Lkeses avorsss WASH, D.C. Pen ¢ 

“ose [FRANCIS J. COLLINS 3621 14TH. ST. Ne Welom! J (966) /°% 


e death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


A 
OR 
page 3 shauld be detached far use as the burial 


es 1 and 2 shauld be filed with 


requires that the death certificate be executed within 24 h 
Then please remave carban papers. 


ian. 
transit permit. 


: The | 
pital ar attending ph: 


NDING PHYSICIAN 


e has; 


may be retained 
TO FUNERAL DIRECT! 


TO HOSPITAL OR 


o) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(92770 Teen #° "CERTIFICATE OF DEATH 02744 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision 
a a) nyt ’ MARYLAND a. STATE a b.COUNTY ih 
. 2 et FS D.C. “ 4 
b. CITY OR TOWN {If outside corporote linilts, write]. LENGTH OF STAY IN 1b € CITY OR TOWN (If ouside corporate lini, write RURAL ond give nearest tn) 
RURAL ond, aive pegrsst pid 1 i 47 
(itn Ad : : t SPY} 159 LPL Washington,DC ¥ 
4. NAME OF HOSPITAL (If nat in haspitl, give street adden) d. STREET ADDRESS r Ig RESIDENCE 
= OR INSTITYTION ; a 7 ea 13th St. NW, © ON A FARMB. 
a Wyre “— 
(4! ON a ADA TY, : Tila Vaud HUES ves] nol) 
3. NAME OF First Middl 4. DATE M 
DECEASED. ; Te i om OF etre bye 
(Type or print) fie I DEATH 19 
$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH Oi Sire AN A 
r } thay) {Months | Di Hours | Min. 
/ Ww wivoweD [J] ——oivorceo [] 3/7/80 or mies alee al» ollie 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign rr 
during mast of working life, even if retired) Fi: 
LS L ome. n 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
yt 


} / es 
noon raoaa 

1s. WAS DECEASEDEVER N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 

{Yes, no. or unknown) | (iF yes. give war or datet of Lervice) roe Fh 4 c j 


18. CAUSE OF DEATH [Enter anly one couse per lin ae (6), 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


HY 2oo DUE TO 
Conditions, if ony, which 


gove rise to immediate 
cause (a), stating the under. ( OVE Pe 
lying cause lost. te 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

5 yes—] NOE} 
$= | 200. ACCIDENT WAS UNDERLYING ()__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, | | 20F. (City or town) {County} {Stote) 
6 Hour 0. m. While Nat while foctory, street, office bldg, etc.) | 

= p.m. 19 fat wark [7] of wark 


21. | certify th (ois that | last saw the deceased 
alive an___“/f 7 ___ i i tor the causes x an t! tated abave. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specity) y - th - 6 3 a 
5 ‘ opp > 7”) 44 
ut L a Ge nm Or < ad ah at 
P, FUNERAL pipecrors SIGNATURE ADDRESS: © | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE |< 


oft B 14 red pobonks 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


and completely filled in by the funeral 


remove carbon papers. Pages 1 gpd 
gn any event, within 72 hours after 


cremation, or removah.a 


a 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2774 CERTIFICATE OF DEATH n2742 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
Ce ae a. STATE b. COUNTY 
r uce Ces MARYLAND an land paso 
b. CITY OR TOWN (if outside co pperete fimits, c. LENGTH OF STAY IN 1b || c. CITY OR mt (If outs\de corporate limits, write RURAL and give nearest town) 
whe RURAL and give nearest town, & ) 
Ny er lee | a C.. & Case Ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET Soot: sean re. 1S RESIDENCE 
ON A FARM? 
Wwe laud Meucorial Hos Hewes tN ek s+ ves(_]_nob4 


3. NAME OF Month Day Year 


Hittin 770M Mkeuzie Yep yy | tim (Eg Le” 966 


3. SEX 6: COLOR OR RACE'/7. maRRIED|G] NEVER mane 87 DATE OF BIR 3. AGE in Fears ree ee pl 
Is 
le WIDOWED [7] pivorceo]| K-14 -F | | 


10a, USUAL OCCUPATION eh kind of work | 10b. KIND OF BUSINESS.O| 11. BIRTHPLACE (County & State, or foreign country) 12. Gua WHAT 


during most of working life, even If retired) INDUSTRY Sq we Tae 4 ~~ \ 
Wel awn re 


Ceara Ce pe my 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sohku Trwei hw oS ea eS Neuda uie\ 


15. WAS DECEASED EVER INU.S. =n FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
(Yes, no, of unkown) ise OSaeR war or dates of service) 


65 \) 


] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cat peng iy: }, ang“fe). y, 
PART I. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a). 


‘i: DUE TO 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the ( DUE ‘ 
underlying cause last. vA 


S Ei Go ae SONTRICUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. be ia! 
= ? 
S a iA ves(] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in Part 1 or Part II of Item 18.) 

§) | OR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City orfown) (County) (State) 
e Hour a.m. While Not While factory, street, office bldg., etc.) Vf: a 

= at work [_] at work 4S fi 


21.1 certify that (H (this hosgital) 
TPA 


from. 


eee 
1 


MED, STAFF 
DIRECTOR [_] PHYS. 


22c¢, "Ss 
. AME (Type) 


23a. BURIAL, CREMATION, | 23b. iDATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY 


2ad. LOPATION (City, town or co 
REMOVAL (Speclty) mi : ie 
“arch 3, 1966 Ft Lincoln C 


“anor, Mid 
"f- Al, RAR’S Pl bas, Geass 


Burial 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D of REGISTRAR 


oMAR 4 196 


T Marah Sos 2238 iali hay LgtDhuil, ded 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


fica Ayege cuted within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral” 


~ 
mit. Then please remove carbon papers. Pages 1 ahd. 


ransit per! 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


cremation, or removal, and in any event, within 72 hours after deat 


pam 


1 ~ iy hawb-no G, ficclrb, erg lard” 


MEDICAL CERTIFICATION 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bs) « 
yA E CERTIFICATE OF DEATH 02 743 
1. PLACE DF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, #f Institution: Residence before admission) 
a, COUNTY . a. STATE b. COUNTY | 
_ Prince GeorgesH MARYLAND Maryland Prince Georges | 
b, CITY OR TOWN (if outside cor es mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


/ 


@. IS RESIDENCE 
ON A FARM? 


RSE TET 8 ast 
Gd. NAME OF HOSPITAL OR INSTMUTION (if not In hospital, give stréet address) || d. STREET ADDRESS 


Prince Georges General Hospital 1 C Plateau Place yes(] no bd 

1 OF 

DEEEASeD First Middie ’ Last 4. OME Month Day Year 

Type or print) Georgiana Revier DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 

4 last rig ee Months | Days | Hours | Min. 

| Female White WIDOWEDX pivorcep[]| 25 May 1891 
10a, USUAL OCCUPATION (Give kind of work done) 10B. KIND OF 8 3 i WHAT 
during most of working I fa, even it reured) INDUSTRY oe PE PIRTUREACE heey 3s ee a canis) a. court " 

Retired US. Gov? TELEPHONE OPERATOR) V1 NN. u. $A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

bAw EowAReE MURPAY MARY FOX 
Of, WAS DECEASED EVER INU'S. ARMED FORCES? ,] 28: SOCIALSECURITYNO. | 17.” INFORMANT ‘Address Dasco 
I, ‘yes give war or dates of ice; 
a vs £A3 Aa 
| 4 71-14-4522 \mR Roamey_R. REviER 54" 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ZA : Siti 
"IMMEDIATE CAUSE (2) v 5 
Qe / DUE TO 
Cenditions, If any, which 0) 5 ov cL viet tfe 


gave rise to Immediate 


cause (a), stating the DUE TO be 
underlying cause last. () few v 7 Llseuse- 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART l(a) |19. pS 
yes{] not] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of ftem 18.) 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


- 40 bel to 22> GP), 19 that 1) (we) last 
hat _death occurred 18. 200K from the causes and on the date stated above. 


Hour a.m. 


p.m. 19 at work at work 


whiie oO Not a 


22b. DATE SIGNED 


ATTENDING (4,.“MED. STAFF | 
M.D. ia pirector []_ puys. [) 
ge P 


NAME, ae @, le chan = ‘oS 


sl BURIAL, CREMATIO! | ae DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY | LOCATION (City, téwn Gee tid. 


REMOVAL (Specify) 


Pe se Pee “Nd, 
BLA accton = Ep coen 25a, REC'D BY REGISTRAR] 25b. REG Ras 8 NATORE 
pire B 10 19661 _ 4 


KK on ‘ : MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2.1 conlify thot | took chorge of the remains descijbed abave, held an Autapsy [_], Inspection fx], Inquiry Ex], and in my opinion 


FOR STATES O2773 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mare 
HEALTH DEPT, Brera 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission) 
Bt he 0. COUNTY 7 0, STATE b. COUNTY 
Sie Bee Prince George's MARYLAND Maryland rince George's 
ePa §2 B. CITY OR TOWN (IF outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
Sia EL write RURAL and give nearest town) i 7 Vy , 
pom sce eve DOA Hillcrest Heights lo - 1 
Dali se T NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS [sc © RESIDENGE 
E-F& ay 
~ 8S ,—2 2//|_ Prince George General Hospital 207 28th. Parkway YES eis 
se 3. NAME OF First Middle lost 4 DATE Manth Day Year 
ee. 
BE: {Type or print) Mildred Lucille Rhodes DEATH 2 9 66 
2o¢g £ = S. SEX 6. COLOR OR RACE | 7, MURRSOmey -NEVER-HARRIBfee] | 8. DATE OF BIRTH 9 AGE rae 
B25 = lost birthday) 
ea 5 wiDowED >] —nientitefae} | 3, I, 
ar male Ih 2-21-1907 y 
s§= = S Too, USUAL OCCUPATION (Give kindof wark dane T0b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
SOL Se during mast of working life, even if retired) INDUSTRY . a = * Kv 
Rev ge wife Homemaker District of Columbia 
tole go Pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tS ees . 
eas 22 Arthur Davis Elva Birch 
pe es i NSS DFC SED EES AED FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2: 6S #£< ‘es, na, ar unknown, yes give war ar dates af service] " 
325° 65 No None Mrs Shirley Kane Daughter 
BES 55 
Eee 86 18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), and (c)) INTERVAL BETWEEN 
as a 
ons SS PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
eP2 85 m4 IMMEDIATE CAUSE (o) Heart failure 
285 2¢ +OO DUE TO 
Ss a 
£22 25 esc (nce aby lich aye _Arteriosclerotic heart disease unknown 
5 ke Sits 
Ae 2 2 o2€ tise to immediate cause (a), DUE TO 
beg aot stating the underlying cause 
eee ae lost, ) 
<= oases ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sse" BS z _— PERFORMED? 
ig at ames 2 yes [] NO &] 
wo eS 29° = 
Ess #2  O |Elm mieacurws 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Cs eh) & PRIMARY 1 or CONTRIBUTING 
&seuee | CAUSE OF DEATH. 
Zoeee = S| 20. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2oe. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (Stote) 
a, ~s3 2 8 jour o.m, ‘ _itile op Hot While factory, street, office bldg, etc.) 
SD>a2 0 
zetses 
Se = S35 & death resulted fram: Natugfcauses [ZR Accent (_], Suicide [1], Homicide (], oi manner [_] 
Pe SEE SD 0 ; CHIEF MEDICAL EXAMINER 
2S3sfssu0 < 
Frais 2 SIGNATURE Me / YT mo, ASSISTANT MEDICAL Examiner [} oe 
ESSsss A| |examners DEPUTY MEDICAL EXAMINER E&] 
S a Ss ae = NAME (Type) JO) Kehoe, M.D. Riverdale Mq. Address (Street, city, town, or county) 2-6-66 
Sse tts 3a. BURIAL, CREMATIOA Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Tawn) (County) (Stote) 
ec=not REMOVAL pect . 
. FE eb 9 966lArlington Na Arlington A 
24, FUNERAL a ‘ADDRESS Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/66, 


Lee Funeral Home, 300 Ath NN [ash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


}_ o977% CERTIFICATE OF DEATH 02745 


"1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George 's 's County MARYLAND Toul l2nd Place aia le 
b. CITY OR TOWN {if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 7 


Rivererdale, Md, Hyattsville, Marvland 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Eugene Ieland Memorial Hospital, 08 Queensbury Rd, 
~ NAME DF First Middle Last 4. DATE ‘Month 


DECEASED DF 
{Type or print) Jes e i J DEATH 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUND 
2 Mi . FUN 
‘7. IARRIED [_] NEVER MARRIED [57] Hee = ; : eae 
female Wh: 


it wipowed [_] pivorcen {[] |; /6 16 
| 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. hoy fa oor OR IL BIRTHPLACE (County & State, of foreign aay) 12. CITIZEN OF WHAT 
cache most of working life, even If retired) COUNTRY? 

1 


sewife ond" tiene fichic USA 
ER’S NAME 14.” MOTHER'S MAIDEN NAME 


tice... Rollin Te 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


unknown i Hiverdale, Md, 
18. CAUSE OF DEATH [Enter only one cause per OF . A pila yt BETWEEN | 


ges 1 and-2. 


hours after death. 


filled in by the funeral 


jove carbon papers. Pa} 
any event, within 72 


ing physician and completely 


Then please 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


A DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT DoRDTTT ae CONTRI: TED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. UE ag 


ves] No EY 


cremation, or removal, and 


transit permit. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


20a, ACCIDENT WAS UNDERLYING . INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While ‘ory, street, offica bidg., etc.) 
p.m. 19 at work[_} at work 


21. Lcertlfy that (!} (this hospi! that (I) (weblast 


saw the deceased alive o urred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE "2 DATE ih ala 


ATTENDING (4 
M.D. PHYS. rae TOR ao PAYS. 
22c. PHYSICIAN'S t 22d. ADDRESS ; 
| NAME (Type) p . a la id [ } EB 


7a. BURIAL, oe | 23. DATE THEREOF 23c. NAME OF CEM@PERY OR CREMATORY =f LOCATION oe town or <2 Gtate) 
pecify) 4 
Feb 7, 1966 Ft Lincoln Crematory | Colmar “anor, Md, 


MEDICAL — 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos, 
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Cremation 
Ss 2a. FUNERAL DIRECTOR ADDRESS 252. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
~ 


F, Gasch's ons liyattsville, Md. &EB 7 1966 fPhorhg age 


VR AIS. (4) 
20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


id completely filled in by the funeral 
jove carbon papers. Pages 1 


cremation, or removal, 


55 
Ba 
22 
oe 
az 
oe 
2 
32 
ao 
a 
Lz 
8 
wo 
Bu 
oa 
88 
aa 
oD 
os 
s 
Pa 
Ze 
Fa 
ox 
a= 
a 
23 
ss 
a= 
2 
<2 
22 
3 
£2 
Cu 


wh 


1/65 \ 


event, within 72 hours = 


MARYLAND STATE DEPARTMENT OF HEALTH 
aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


+ 


EATH 


1. PLACE 9) 
a. COW 


e-) 


2. USUAL a7) (Where deceased lived, If institution: Residence before admission) 


a, STATE tl b. COUNTY 
va Pr, Gee 


MARYLAND 


ved 
b. CITY OR TOWN (if outside corporate limits, 
write RUR, 1d give aes at 


8 
¢. LENGTH OF STAY IN 1b || c. w TOWN (lf outside corporate limits, write RURAL and give nearest town) 


oe 2k hrs A sui Mo fh 
NAME OF HOSPITAL OR ay LUTION (if not in hospital, give street address) |) d. STREET ADDRESS a. eles 
ves [no 1] 
Ey MAME OF Last 4. DATE Mont Day Year 
ECEASED 
Capeaetinn Maha aS i DEATH = ae Am AA 
5. SEX 6 ee R RACE 7, MARRIED [&] NEVER MARRIED [] | 8» DATE OF ia 9. AGE (in years [FUNDER 1 YEAR|IF UNDER 24S. 
= day) Months | Days | Hours | Min. 
Fem. te WIDOWED [| DivoRceD [_] ie aA 7- OO Ly. | p | : 


10a. Recoailes ais kind of work done 
during most of workin, ae even if retired) 


10b. He a deli 3 OR 


11. BIRTHPLACE (County & State, or foreign country) | 12. Cane WHAT 


euse wn Heme Maryland e Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Pe Jonnie W,tsen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Je Alvin Richards-5ame 28 Item #2 


IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one cause @ for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: “C. Ge. 


INTERVAL BETWEEN 
‘ONS! DEATH 
it AA 


A: G DUE TO 
Conditions, If any, which 


ja 


Hour a.m. 
p.m. 19 


21. | certify that (1) (this hospi 


While 
at work 


i 


!) attended the deceased from. 


Not While factory, street, office bidg., etc.) 


at work 


gave rise to immediate ) “4 
cause (a), stating the DUE TO / “2 
underlying cause last. (c) / Crewe hdg the Lgl tee Ot 
S “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB: (GTO DEATH BUT ‘NOT RELATED. TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. py Ronis 
is 2 
E q 
. Ag dia tad AL. tf entled ves] NOT] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
$5 | OR CONTRIBUTING [j CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 


O 


19 , 19. & © that (1) (we) last 


eeaaGg st. OBE 
PARA AAUP YO? 


cee eoee 


saw the deeeased aliye on. 94. f., and th ath occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE ci °2/ DATE SIGNED 
AK KA bir nun. i Ba 0 HE | B/aeI ee 
22c. PRYSTCIANS é 22d. ADDRESS 
| oe’ Alfred Re Le Me De | Se.Md. Hospital Center,Clinten 
23a. BURIAL, CREMATION, 23b. if THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — ‘ (State) 
Sire) | 3/1/66 | Immanuel Cemetery | Hersehead Mde 
74, FUNERAL DIREGTOR —RCCRLS, BPOSs Ruwtl Home 2a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ART 


DaTE 


1966 


feats ecg 


FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


976 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (V2 
HEALTH DEPT. —[7- Ptace oF peatn 2, USUAL RESIDENCE (Where deceosed lived, if institurion. Residence before odmission) 
Rg 0, COUNTY o. STATE b. COUNTY 
Se Pri saegailig MARYLAND Waryland Pence George's 
5 3 b. CITY OR TOWN If ouside cope rote Tat, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ed write RURAL ond give nearest town) % : : a 
=s heverly DOA District Heights She eral 
a's d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS @ RRSDENCE 
a2n6 ny ‘J i Y 
237 Prince George's Hospital 2806 Brenton Drive ves (] no (at 
52 
S 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
oF DECEASED : Rodgers OF 
= c— (Type or print) Cyril Eugene RSEBEES DEATH Feb. 4. 19 66 
££ 3. SEX & COLOR OR RACE | 7, MARRIED FE NEVER MARRIED []] 6. DATE OF BIRTH 7 AGE ae re EDN YER TTF UNDER T4 ARS, 
cd 4 irthdo Min. 
male white winowen [] pivorceeo E]{ June 18, 1914 : Hl si | Ma a 
1, USUAL OCCUPATION [pie Kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12 CMTZEN OF WHAT 
. CQUN ? 
durin te 1g life, even if retired) U OTR ar" t Pennsylvania Oey 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Rodgers Annette Eckenrod 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT ‘Address 


This certificate should be executed within 24 haurs after death. If = delay is 


cate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


TO DEPUTY 2. EXAMINER 


necessary, please execute the ce 


hs 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {" yes give wor or dotes of service] Veronica W. Rodgers 


2806 Breton Drive 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


/Y 
Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse 
lost. 


DUE TO 


IMMEDIATE CAUSE (oc) ___ Heart, failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


deoth resulted from: 


ACTUAL 


ry SIGNATURE Uf FIX 
peers Joptf Kehoe, M.D. 


21. I certify thot | taok charge af the,xemains described abave, held an Autopsy (_], 


pur ora becident , Suicide (1), 


YF 7 md 


ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ell 
6 2 Parkinson's Disease - over 15 years vs] xo GR 
Ss 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work ot work 


Inspection fc}, —Inquiry2fX], 
Homicide [J], Undetermined manner 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] 


VeRaans res, 
ny el a 


ond in my opinion 


22, DATE SIGNED 


2-1-66 


7b. DATE THEREOF 
2-4-66 


Health or its designated agent, priar ta burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1g 


the funeral directar. Page 4 shauld 
5 may be retained far your files. 


Wo. BURIAL, CREMATION, 7 
NOVA yea) 


3c. NAME OF CEMETERY OR CREMATORY 
was Pi National 


73d. LOCATION (City or Town) 
Suitland 


(County) 
Maryland 


(Stote) 


24. FUNERAL DIRECTOR 


a4 250. RECD BY REGISTRAR 
VR AISME (5.0. Wilhelm Funeral Home 4308 Suitland Rd ete jfeas) 7 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 4 


od 


2. USUAL RESIDENSE/(Whoresleceosed lived. If ination: Residence before edison) 
maRYLAND || ° STATE Le pace 


. PR TOWN If quisicl imitsp write c, LENGTH QO] ed IN jp «. Cl tsi its, write RURAL and give nearest town) 
mt % ys / ‘ges autside ca limits, wri qi 
. or = ITAL etd not jn hos Vien. street oddres: d, STREI - e. IS RESIDENCE 
oC - ON A FARM? 
Gitte Uae: yes [] NO 
LHe First Middle Us 4. DATE i. Day Year 
les W, HL Ed 
4c les <o/eg cia DEATH Z 19 

6.0K RACE | 7. MARRIED PR NEVER MARRIED [] | ® DATE 7 ASBitn get NF UNDER 14EARPIF UNDER 24 HRS. 
= 2. . joy Manth: Do; He Min, 
4 a wioowen[] _—vivorcéo [] MGA § R 7 fog aa hi ll | s! 


ICUPATION {Give kind af wark dane! 1! IND OF BU! a, OR INDUSTRY | 11. BIRTHPLACE (St fareign | dS 12. CITIZEN OF WHAT COUNTRY? 
staf working life, even if retired) a DU g iS 4. : 
~ a 


ugpafter death. Page 4 


& 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


| 


14, MOTI 'S MAIDEN NAME 


- 


DECEASED EVER IN U. $. ARMED FORCES? |16, Lea SECURITY NO. 174, $ Addr i gelltee Sate 
or Ve | (IF yes, give wor or dates of service) ) C if S 2 


18. CAUSE OF DEATH [Enter anly ane cause per line fxr igh“). opf (c)-] INTERVAL BETWEEN, 
ONSET AND SEATH 
PART |. DEATH WAS CAUSED BY: . pr * 
IMMEDIATE CAUSE (al. Ae 
ge a: DUE TO A * 
neg oc vanicn dg pnb. = ia 0S //Ah 
gave rise 10 immediate Fs 
cause (a), ating the under: ( UE ro I, , 

lying cause last. 


{o) 


Paer JI. OTHER SIGNIFICANT CONI I$ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. tie ah 


’ yes [] NO Ww 
206. ACCIDENT MoH UNDERLY, af Ba 20b. DESCRIBE HOW INJI “CURRED. (Enter nature of injury in Port | or Part Il af item 18, 
OR CONTRIBUTING ae ages 
(IF EITHER, NOTEY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year}2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ey 1206-4€ty oF town} (County) (State} 
Hour a.m. While Not whi foctary, street, affice bldg. t 


p.m. 19 Jot wark [F] atwo 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


id the ., from 3 L, 1942.4 that (1) (we) lost 
ae 2. ond that af occurred GIN. rom the couses and on the date stated obove. 


lanpone 
DIRECTOR x 
22¢. Nad Ie [ANS — a ADDRE! 
Op) SAY of A NMérs << He 30 as Pr oe RA ) 
23a, aor aon 23b, DATE THEREOF Tx, ME OF CEMETERY OR ae 23d. LOCATION (City, tawn, ar county) (State) 
WOME |2-10- P66 1LL CREST =e WW FOLIS 


m. aro DIRECTOR'S SIGNATURE ADDRESS BY 1F'196 2Sb. RRGISPRAR" s boy Yee 


ort MTA sior Sow? Arwhrpott Nd Mo ii aye 
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TO FUNERAL DIREC 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


ax 
g 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02778 CERTIFICATE OF DEATH 274K 


1. Ping armen 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before 
Prince Georges waiyeand Sc STATE “BO! DECC 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town} 
ctenn bate true en 10 days Washington ’ “2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS | Ch 1S RESIDENCE 
Glenn Dale Hospital 3140 Wisconsin Ave., N. W. | ves CI ) 


3. NAME OF First Middle Last y DATE Month Day Year 


DECEASED * 
(Type or print) Elizabeth W. Roper oe ATH 2 18 19 66 
5, SEX 6. COLOR OR RACE [7 MARRIED [~] NEVER MARRIED [-] | © OATE OF BIRTH SAGE (in Years [IFUNDER 1 YEAR|IFUNDER 24HRS, 


Female White WIDOWED Bf] DIVORCED ["] 8/4/1883 8 a | | ie 


2% 


funeral 


jove carbon papers. Pagesf 1 
fly event, within 72 hours affer death. 


dcompletely filled in by th 


4 yrs. 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. tid ra hes OR is BIRTHPLACE (County & State, or foreign country) | 12. geen ar WHAT 


during most of working life, even if retired) 
Housewife -- Clifton, Va. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milton Holland Stowe Ida Humphreys 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) 
No unknown Decedent 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ISET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Py] 
uf. IMMEDIATE CAUSE (a). be we edeme, bs . 


7 700 buETO Congestive heart failure 
Cenditions, lf any, which (b) 


gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (o). Arteriosclerotic heart disease unknown 

| PART I1. OTHER SiCNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. WAS AUTOPSY 

Pulmonary tuberculosis eRe en 
o04-] Yes fe] No] 

20a. ACCIDENT WAS UNDERLYING re 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at_work at work 


21. | certify that ®Hthis hospital) attended the deceased from O85. to 1966 _, that2K (we) iast 
saw the rae alive on____2/18/ 19 66, and that death occurred ‘at___*M, from the causes and on the date stated above. 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MEDICAL a 


22a. SICNATURE 22b. DATE SICNED 
ATTENDING > MED. STAFF 
mp. Phys. {]__birector F] pays. C1) 2/18/66 
22c. PHYSICIAN'S 22d. ADDRESS 
| nave cane | Glenn Dale Hospital 


Moe Weiss, M. D. Glenn Dale, Md. 


23a. BURIAL CREMATION, 2 DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Boake’ 2-21-26 6 | COLUMBIA See [ARLINGTON , VIRGINIA 
24. FONERAL IRECTOR Py] ikon, 1". Hes ADDRESS Woaly..0: |: ) *t REGISTRAR wie ECISTRAR’S SIGNATURE 
wre |_HYS0nG_GNERAL Home 1300 W Wehhen atee 21 168] 7 orbs ad 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigh 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02729 CERTIFICATE OF DEATH 2-249) 


. a ed vee e 2. SUSUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


eS a a. STATE b, COUNTY of 
reince ueordg et MARYLAND : 


b. CITY OR TOWN (if outside corporate Timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


f 
UNeVeriv ton ae Se 
. NAME OF HOSPITAL OR INSTITUTION GT wat Ta Hospital, ave streat address) || 4. STREET ADORESS mag 6. 18 RESIDENCE 


i . Pie ana r WN 
imce yeorge ueneratl : & ves(]_no [Zl 
NAME OF First ,M |. DATE Month Da Year 
DECEASED Brrr eno pond Sane if 

(Type or print) u Jack DEATH Feb. 19 1966 


SEX 6. COLOR " RACE | 7. MARRIED [~] NEVER MARRIED [_y| ®._ DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR [IF UNDER 24HRS, 


ia] last birthday) Months | Days | Hours | Min. 
i= FS: wai te wiboweD [] Divorceo[ J} (lum oe 1 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & Staté, er fereign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Book keopen Country Club Sh, Lous, / a 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAMI 


CECEL — ROTMAN Sarah Schneider 
a Waa BE DENGED EY eo Mea ere OES sy 16. SOCIAL SECURITY NO. | 17. INFORMANT MBesLourLs, Mo 
| Berger Memorial Chapel 4715 McPherson Avd. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ao _ 
IMMEDIATE CAUSE (a) (Chet 9) Fae ts Lhe ele bh be g 
\ DUE To 7 : 
Cenditions, If any, which ) fo b ff me Pe SAS (OW 
gave rise. to Immediate ) ae feck zie 
cause {a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART t(a) |19. Poors. 


yes [] no [] 


3 


iar? and completely filled in 


AY) 


and in any event, within 72 hours af 


lease remove carbon papers. 


( 


ficaté‘be “executed within 24 hours after death. 


cremation, or remova 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased frome /¢ 1928, to Me 77 _, 19SC_, that (1) (we) last 
saw the deceased alive on_! AJURCY Lo 19/0 _, and that death occurred atl. 2M, from the causes and on the date stated above, 


2a. SIGNATURE 7 AA « =: DATE SIGNED 
, : / Ct ATTENDING p< MED. STAFF 
AK de ere! Mo. PHYS. [1 pirecror []_ Pays. 


Feh 20,0 
22c. PHYSICIAN’S 22d, ADDRESS 


NAME (Type) . Nh : . 
| Edwin J, Jensen ,M.D. Prince George's General Hospital ,Cheverl: 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Akg 


REMOVAL (Specify) 
a d tA BSS) Os e @ REC'D BY REGISTRAR | 25D. R 
VR AIS (4) : 5 g FEB 2 3 964 (hg 
20M 1/65 = ‘ Lat 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos; 
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filled in by the funeral 


y 


Complete! 


ed by the attending physician and 
ransit permit. Then please re 


, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to buri 


vR AIS (4) 


20m 


1/65 


carbon papers. Page: 
sit, within 72 hours fit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22780 CERTIFICATE OF DEATH 2750 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Gab jd a, STATE b. COUNTY 
nanrLaNp Mary a nd si Ree a RR QRRGR 
bc (lf ougSide corpofate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Stitside corporate limits, write and 8 ive hedréstto 
je nearest/town) 


WN (I 
Sate RURAL and gi 
Fb b -2/, College P 
ark 


ME OF is OR INSTITUTION A. not In Acasa ae street address) || d. STREET ADDRESS sais Bi tear reac 


A FARM? 
94.00 Rhodes Island Avenue | val nog] 
3. ps We “tae tp Last |" 8 pare Month Year 


(Type or print) Leroy £ DEATH LS yam! 7) 

5. SEX 6. COLOR OR hasles 7. MARRIED [Erever MARRIEO [-] ty my aA BIRTH 9. AGE (Mh years “unser re Sento 

ad lds ~13- G2 ee birthday) |ronthe | Daye per Days falls Min. 
| _wivoweo [gp —_bivorceo ("] yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ike OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


__ Delivery Man Ret. | Dept, Store Washington, DG, |. Tes 
a. 14. MOTHER’S MASDEN NAM 


FATHER’S NAME 


j 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEt 1. 'e RMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) se 17-B Ridge 


No None Unknown Yes Mrs.Frances S, Haker, Rd. ,Gree 


18, CAUSE DF DEATH [Enter only one cause per lit ir (a), (b), and (c).) INTERVAL ogee 
is 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Ze 
f 


( DUE To ‘ ; 
Conditions, If any, which 6) } Crvi 0 Wh 4 Pw 
gave rise to immediate > 
underlying cause last. tc) tu Cave) Yoww f. Calin i 
D 


cause (a), stating the DUE TO 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS | AUTORSY 
yes[[] no 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22b. Pe we 


ATTENDING 
M.D. PHYS. raya PHYS. = aS 


22d. ADDRESS 


WILLIAM C. WEINTRAUB,MD| Greenbelt Prof, Bldg. Greenbelt Md, 


23a. BURIAL, Fa | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


. PHYBICIAN 
NAME (Type) 


REMOVAL (Specify) 
Burial 


sys. pees 2 ORS Ps wee My, 
Ss. W. CHAMBERS GO. RIVERDALE. wm... 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O278t , CERTIFICATE OF DEATH n2751 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Edson E, ‘uller 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 

(Yes, no, or unkown) 
no 

18. CAUSE DF DEATH {Enter only one cause pi 


Phebe J. Travis 
17. INFDRMANT Address 


16. SOCIAL SECURITY NO. 
577 36 7984 


(If yes give war or dates of service) 


Hospital records Cheverly, Md. 
INTERVAL BETWEEN 


bilotical ONSET AND DEATH 


£3 
3 ee 
bea = a. COUNTY @. STATE b, COUNTY 
5 2. Prince George's MARYLAND ary land Prince Grorge's 
S bar, b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
2 ey 2 write RURAL and give nearest town) 4 
Ss Chever. 12 days Hyattsville -f 
@ = xs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
st Ste! F 3 5 
S =8874 Prince George's General Hospital 4094 Warner Avenue ves] not 
= 23s 4. Lees First Middle Lest 4. Pals Month Day Year 
= 3a é 
bd e5 (Type or print) Charlotte Lottie M. Scherer DEATH February 25 49 66: 
B Se 5. SEX 6. COLOR OR RACE |7. waRRiED [-] NEVER MARRIED] | & DATE OF BIRTH TOO” {9, AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 3S Whi A 29 3 by su day) | Days | Hours | Min. 
z 5 | Female ite wipowep [ Divorceo [~}| Aug. > IBY iris! 
= 10a, USUAL OCCUPATION (Give Kind of work done| i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 ouyire ost Giucckine life, even If retired) [NDUSTR' a ree UNTRY?. 
ne ephone operator Driving school Virginia 
a 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
i 
= 
r= 
o 
3 
= 
2 
= 


PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate 


S _ IMMEDIATE CAUSE (a) 

Ss 27? 

g #6 DUE TO 

= Cenditions, If any, which (by 2 

oo gave rise to Immediate 

£ cause (a), stating the DUE TO 

= underlying cause last. (c) 

Bad & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Uae 
=e Se Se 

S »\|s YESsfaq NO [_] 

z - = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


S 


21, Veertty that () Rhischonpitajattended the deceased from___/¢Ga,19__, z , 1946, that (I) wet last 

saw the deceased alive on. Gt 19 _, and that death occurred atl 2-5, from the causes and on the date stated above. 

22a. SIGNATU \%, DATE SREY tb 
rie WA wo, SE Narn CHAE yee? 2/74 


226. PHYSICIAN" Syop ed. f, g y mck Gere, PE Rg 2 


| NAME ape £ KON or EV TS KY 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after-dea 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


23a. pHOUAL Sect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMRTORY 23d. LOCATION (City, town or county) (State) 
pe city) We : 
Bursat Feb 28, 1966 Cedar Hill Cemetery Suitland, Ma. 
24. sine DIRECTOR, ADDRESS 


F. Gasch s Sons Hyattsville, Md. 


wffAR 1 196G fortes Made 


VR AIS (4) \ 
20M vis \N) 


oh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02782 CERTIFICATE OF DEATH N29 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased boi at Institution: Residence before admission) 


a. COUN ( a. STATE UNTY 
N@E (ee oeqe S MARYLAND Maryland ince Georges 
b. CITY OR TOWN (if outside corporate limit; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 19 ne: Rogers Heigh ce 


ey 
dq. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street marees) d. STREET ADDRESS e 1S RESIDE ad 


LeLanwd Nérapevea 550) Emerson Ave.S7AZ 7” | vesO] nok] 


3. A Le Z Last 4. pee Month Day Year 
(Iype or print) LLoyd Schrock Gee DEATH 19 C 
SEX 5. COLOR OR RACE 17 vianniED [X] NEVER MARRIED[] | & DATE OF BiR 9, AGE (In years [FUNDER 1 YEAR IF UNDER 24HRi 


Male White wipoweo [) 10-18-99 = ad ales Mogi as 


10a. USUAL OCCUPATION (Glve kind of work done| 1Db. ne wa Bu INESS 01 11. BIRTHPLACE (County & Sta! eo) aay 12. CITIZEN OF WHAT 
during most of working ile, even If ps INDUSTI amen es Be as J COUNTRY? 


Retixed construction § e Pili Penn. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elias Benjamin Schrock Sara Jane Lohr 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIAL SECURITY ND. 7. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No one 1620168113 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pits tear hi 
rrr eeMuncaE eae n__ERECRAC TTA 2 WEL 


‘arbon papers. Pages 


a) DUE TO ees if F “ee pay A ; 
Cenditions, If any, which ) G Sat AR CRI SCLEROW SL UM KN Gwr/ 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 


yes [} NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 at t work L] at work 


21. | certlfy that (1) (this hospital attended the ite ert frm_l—(?%_._, 1966  to_= - 7 19 ©, that (1) (we) last 
saw the deceased alles Die and that death occurred a! , from the causes and on the date stated above. 


22a. SIGNATURE (2) io \" DATE SIGNED 
ATTENDING MED. STAFF T Fas é 
M.D. [1_binecton (1 pays. C1 Lee. 6 


22c. PHYSICIAN’S ae ADDRESS 
| NAME (Type) 


ne C, J, Houmann, M, D, 4hOW Queensbury Road, Riverdale, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) | | : . 
National Memorial. 
24, FUNERAL/DIRECTOR DRESS, 


Eph gAitorrcaeBu 34 Yeorgia Avenne fie B +t 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/|_G2¢83 CERTIFICATE OF DEATH o2753 


= 


eral 


20M 1/65 


= 
i aod Rot f att 
3 > 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee ST a. STATE b. COUNTY . 
s A Prince George's MARYLAND Maryland rince George's 
Ss ee 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BE? write RURAL and give nearest town) : faa / 
= Nee Chev 6_hrs. 50 min. Seabrook =f 
r = een @. NAME OF HOSPITAL UR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
s° =e : 
N ERc 74 s 1 * 
S2 /7/|____ Prince George's General Hospital 6502 100th Avenue yes] no bd 
i= > _s —— 4 
= BSE 3 NAME OF First Middle Last | 4 DATE Month Day Year 
pee Ce : 
a She - i or print) eee Charles Seidell DEATH Feb. 20 19 66 
= 6 - - COLOR OR RACE | 7 i @. DATE OF BIRTH S. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
CE . MARRIED [_] NEVER MARRIED [3] Tast firthaay) Ra BaEGT Basler Ta 
peer jon | ays ours in. 
8 Es wipowep [1] DIVORCED [7] Feb. 20,1966 yrs. 6 _|50 
OE tera 103, USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
~ s 25 during most of working life, even if retired) INDUSTRY COUNTRY? 
se a 
s gee | _nene Ee weeks Prince George's Co, Maryland _U.S.A._ 
= = os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
= wed 
& 5S j uf Seidell Joyce C, Hanley 
at 15. WASDECERSETERER IN So DFORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
= £E Ss (Yes, no, or unkown) eo ee 
8 2 as Ne seen Richard J, Seide]l Same as #2 {father} 
o Has 18, CAUSE OF DEATH [Enter only one cause per lipé Yor (a), (b), and (c).1 ji AO 
Sebes PART |. DEATH WAS CAUSED BY: / Spi baci 
SS u85 A IMMEDIATE CAUSE (a) t Z. vA 
#2 oe 
3 % s DUE T0 
gen 55 Cenditions, If any, which (b) \ 
Ba Se gave rise to immediate ties 5 
25 35. cause (a), stating the 
Ee aie underlying cause fast. © 
Se = 5 ae & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. LST it 
ev ass = —— 
Seee st < 
eSscs S ves] no (] 
22 $25 Pape ra Tee ae ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
Sagus 
Sg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn 
Ee2ess & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Hom 2DF._ (City or town) County) Gtate) 
asso i Hour a. whit Not Whit factory, street, office bid 
sz Sos My p at work[_] at work. 
2° ony 
ao =< " . 
22 ese 21. | certlfy that (I) (this hospital) attended the deceased from_._ 1 19 ae, 09-20 a , that (I} (we) last 
SeS25 saw the deceased alive 9 19 » and thet $e occurred a M, from the causes and on the date stated above. 
ceGee aus 
=z<2o7s . 7 ict > 
Satz 22a. SIGNATURE 22b. DATE SIGNED 
ee wo, SRE pe Bee C1 HAE ceva /68 
a>oss a At .D. i pA 4 
=zeaet 22¢. PHYSICIAN'S : > 22d. ADDRESS 
RES - 
Seec8 NAME (Type) 
3, 2e2 oh Manuel Porres, M.D. 6315 Landover Rd. Landover, Md, 
= e ze 3 232. Bun ane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sec? “Barre roy 2/23/66 Arlington National Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
VR ALS (4) Francis Gasch's Sons Hyattsville, Md. ofkEB 28 {96 Charlig { aye 3 
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TO FUNERAL DIRECTOR: After this certificate has been si; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92786 CERTIFICATE OF DEATH 02754 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. STATE b. GQUNTY 7 
Prince George's MARYLAND ary land rince George's 


b. CITY OR TOWN (if outside porparete limits, c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 


Cheverly 6 hrs. 50|lmin. Seabrook ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS a. aes 


Prince George's General Hospital 6502 *$45* 100th Avenue ves{]_ nok] 
|. NAME DF 
DECEASED First ; Middle cist 4, mee Month Day Year 
(ype or print) Rian Michael Seidell DEATH Feb. 20 —«:19 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRI 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
O RE] last Sirthday) | Days Pie | By. 
auc. wipoweD [-] DivorceD{[“]|_ 2-20-66 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone | 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


none icialiatadlas Priince George's Co., Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i idell Joyce C. Hanley _ 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
_No none Richard J. Seidell Same as #2 (father) 


18. CAUSE DF DEATH (Enter oniy one cause per pr (a), (b), and (c).7 | INTERVAL BETWEEN 


PART #. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Lh 7 : 


\ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause tast. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Wins aires 


yes [[] NO 4] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at_work 
21. I certify that (1) (thi i ‘the deceased from___o_o9 ———, 1966, to_»~59——., 1B — that (1) (we) last 
gp letthe tec oreet at ol 19. oe and that death occurred at-4—a M, from the causes vals thee ere above. 
Mb. Pa Te biteron PHYS. ol 2/21/66 
22c, PHYSICIAN'S. = 22d. ADDRESS 
|___ NEG) Manuel Porres, M.D. 6315 Landover Rd. Landover, Md. 


22a. “BURIAL, CREMATION, 230. DATE THEREOF ~~ | 28, NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) Glate) 
pecify) . . : 
Burial 2/23/66 Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. oftEB 28 1966 


Fé 
fal 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ov oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 


= CERTIFICATE OF DEATH 135 5 
3 1. at Aa (i a 2. USUAL RESIDENCE (Where deceased lived, if institution: a before J 
i a. STATE b.COUNTY 
3 ay aPna AEE S98 ong MARYLAND Maryland PrinceGeorges 
; cip b. CITY OR TOW! Ss, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN ({f outside corporate Iimits, write RURAL and give nearest town) 
= #& 2 write RURAL and give neares' town) yer } 
z 5 =e. Cheverly lhr Washington. ¥ fle -— 1 
- 2 38 a. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street Ere) d, STREET ADDRESS i 6. IS RESIDENCE 
xs 2an ms ? 
, > SBe7/ ey 7812 Bock Rd. S.E ves) nol] 
aes ——_Prince Georges General Hospital 2 Sse 
\= fosee 3. NAME OF First Mlddle Last 4. DATE Month Day Year 
‘ = $2. DECEASED A 
= es2 (type or print) Baby Boy Seifert Pearl Feb... 19 66 
i Se a 5. SEX 6. CDLDR OR RACE | 7, MARRIED [ ] NEVER MARRIED [ ] ke DATE OF BIRTH 3: AGE ed a a TEAR arses 5 
3 gee ; | 
© §55 Male White wiDoweD [J pivorceD[ J 15 Feb., 1966 1 | 
pegs te 10a. USUALOCCUPATIDN (Give kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign ais T2. CITIZEN OF WHAT 
2 o during most of working life, even If retired) INDUSTRY ib. COUNTRY? 
2 | fy. Yeo. 7H 
s 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
=. 
g Shs Loren John Seifert __ Barbara Lee Baggott 
Lane eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
_ 2E Ss (Yes, no, of unkown) ee ee 
3 soe 
3 as = 
~ £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=. ee PART I. DEATH WAS CAUSED BY: : 
#5 y85 Py __ \_/ IMMEDIATE CAUSE (a) er FEL CL Yas te is 
23 & / " DUETO 
Sess Cenditions, If any, which ) Z hs - 
pe gave rise to Immediate 4 o-€ ra 
Se 322 cause (a), stating the DUE TO 
25 age = | underlying cause last. tc) 
BEE 55 & | PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. ~ WAS VAS AUTOPSY 
oe. 2s i= oe 
£55375 3 YES Te no [) 
FP sis ATS 
ZS LE |= | 20a, ACCENT was UNDERLYING Ta 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Ii of Item 18.) 
SE 5uS & | DR CONTRIBUTING [) CAUSE DF DEATH ‘ 
S23 825 © | (IF E(THER, NOTIFY MEDICAL EXAMINER) 
255 
s 2 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Fal _ Ve a Hour While Not While factory, street, office bldg., etc.) 
$2 235 = R at work at work [_] 
$3 2 21. 1 certify that (I) (this hospital) attended the deceased from__Birth __, 19 to_Feb. 15, 19_66 that (I) (we) last 
& = 204M 
Esse saw the deceased alive, o1 and that death occurred att» 204M from the causes and on the date stated above. 
¢€ =2OocE 22a. SIGNATURE | 22b. DATE SIGNED 
esx ATTENDING MED. STAFF 
S-seas |} M.D. PX Bitector C] bavs, C]| 2/15/66 
= fac 22¢. PHYSICIA a ADDRESS 
Bee SS NAME (Type) 
gv 5s | Edward J Connor, M.D. 4400 Stamp Rd. Marlow Hghts., Md, _-_ 
= a R 2 Ss 23a. BURIAL, CREMATIDN,| 23b. DATE THER, 23c. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) (State) 
se 
et 5s REMOVAL (Specify) 


RE IGNATURE 


‘AL DIRECTOR, w 


DATE Ve ue = 
MAR 2° 1966 fC%earbay Yetge. 


VR AIS (4) x 
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Assist. > 


ji liam, A. Parker, Taal 


—_— - ia se 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ee 
fi, O2726 CERTIFICATE OF DEATH Ne75h 
2 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
eA oO G STATE Mary] b, COUNTY . 
ips rince George AERAANE laryland Prince Geroge 
toa es b. CITY OR TOWN (if outside cory rorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bree write RU and ae nearest town) , 
oe everly Cheverly , 

* te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIOENGE 
2en 2 
28e », 6020 Inwood St. ves] nof*] 
Sige 3 
Sse 3. eeoecee First Middle Last 4. are Month Day Year 
2 ape (Type or print) Sarah Webb Serey peah Feb. 18 19 66 
ees 5. SEX 6. COLOR OR RACE |7, MARRIEO [_] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. Wee (a, am rau ae ee ae 

lonths | Days urs 5 
‘eee Female White wipoweD PX] pivorceo[]| July 19, 1888 a | 
sc £ 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S30 during mp ois Cea ite If retired) pus ae | heatect Us A 
BSE e entucky 
BD oS eDeAe 
2c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec 
wee Reynolds Webb Mary L. Kotzebue 
Cg 
2s i 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, INFORMANT Address 
£e Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
SE = WS 2oSe Paul R. Serey (Same as # 2) 
= = 18. CAUSE OF DEATH (Entcr only one cause per line for (a), (b), and (c).] ye 
ze PART |. OEATH WAS CAUSEO BY: 
2s MMSE eaUSt ey La 0 CA. oe ve wn ow) ml JARS 
2 S “i g\ 
DUE TO 
Cenditions, If any, which (@ MECPAFO mM ao Ss CATES 
gave rise to Immediate ©) A $ Ne S t vs 


(a), stating th LESS de 
ingariivnenaere : ©) Cancive nh OF B REA OG a E: Pe) as 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART (a) 19, Peek \UTOPSY — 


al or attending physician. 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING (] CAUSE OF O1 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

un 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


while Not ute 
at work |] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital attended the decegse a 19.4 Z, to. that (1) (we) last 
zo the pores alive on. 19. and that death occurred a’ M, from tfie causes and on the date stated above. 
@ SI i 22. OATE SIGN! 
J ata mo. PHYS NS ATE ron Ol Rvs. 2p ¢ 
22c. PHYSICIAN’S 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


NAM 
{ E (Type) on naw / 
23a. eo ee aa 23b. OATE THEREO 23c. NAME OF CEMETERY OR OREMAFORY \* CATION (City, town or county) (State) 
: Peo , 
_ Burial Feb 21, 196 Mt Olivet Cemetery Washington D. C. 
24, FUNERAL OIRECTOR AOORESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


VR AIS (4) 
20M 1/65 


mf 23 1969 fOConbes Judge 


uted within 24 hours after death. 
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ificate b 
ransit permit. Then pleas: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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Pages 1 and 


completely filled in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after deatfi. 


ove carbon papers. 
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director, page 3 should be detached for use as the bu 
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should be filed with the State Dept. of Health prior to buria! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0278 CERTIFICATE OF DEATH 02757 


10a. USUAL OCCUPATION (Give kind of work done 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY 3 SEAT sh, COUNTY 
Prince Georges aap isthict of Columbik' vi 
b. CITY OR TOWN (if outside cor] yds limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
Rural, Glenn Dale 6 mo. 1 day Washington 1 es =] 
7 —— ee 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) |) d. STREET ADDRESS 6. IS RESIDENCE 
Glenn Dale Hospital 151 118 Street, S.E. yes] no Fe] 
3. NAME OF 
Deetiseo First Middle Last 4. Bee Month Day Year 
(ype or print) George We. Shanabrook, Sr. veatH §=6Feb 26 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3p NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24HRS, 
3 fast birthday) | Months | Days | Hours Min. 
White wipowe [7] bivorceo(}| Feb. 22,1905 yrs. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY cent ay COUNTRY? 


_Meat Cutter - Hanover, Pennas U.S.Ao 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lorenzo Shanabrook Josephine ? 
2s, WAS DECEASED EVER INU-S-ARMEDFORCES? | 16. SOOTALSECURITYNO. | 17. INFORMANT Address 
hy MO, i es ice, 
yes Keay" 1920237" |225-10-0997 Person 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).7 ya a 
PART |, DEATH WAS CAUSED BY: i ici : 
: EAT MOISE cause y_2rked pulmonary insufficiency : 
Ot / DUE To diagnostic 
Cenditions, If any, which «pulmonary fibrosis and emphysema onset 1958 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH qs bpd TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ?a auropsy 
3 pulmonary tuberculosis,onset Nov.1964; generalized arteriosclerosis. ver eno (oI 
E | 20a, ACCENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
ta oR CONTRIBUTING CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__AUSUS at) to_te , 1999 | that (I) five) last 
saw the deceased alive on__reb 26 19 66, and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHys. [1] _pirector (J rvs. []|Feb.26,1966 
220. PHYSICIAN'S 22d. ADDRESS 
| E ee Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
23a. REE nt | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i CeDAR Nine Cem. Suite 
25b, REGISTRAR’S SIGNATURE 


MAR. ) 1966 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


Wit. CHampens co Siverbase Dd MER 9 1986 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OTIS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Out 5B 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


“a. COUNTY a. STATE b. COUNTY 
Sb ncmtedcen! MARYLAND Mary Prin eorge! 


n £ a ano ed 
b. CITY OR TOWN (If outside corparate limits, cc. LENGTH OF STAY tN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) ee 
heve DOA ort. Washington / 


y i / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS &. 15 RESIDENCE 


Oo 
7 
4 
m 


= 
mn 
= 


a 


N 


e Stote Departments 


) 


ON_A FARM? 


: ste eneral Hospita 12919 01d Fort Road ves [E) no Gd 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) © Ql son howalte OEATH 9 


K ele) 

5. SEX 6. COLOR OR RACE 7, MARRIED Qa NEVER MARRIED fer} 8. DATE OF BIRTH 9. AGE iB years IFUNDER | YEAR | IF UNDER 24 HRS. 

we went Oo rote a last birthdoy) | Months ] Days | Haus ] Min. 
ale White 5m 16-1923 digas 


a 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

Ky e 


: 4 ectrical Va Je Sy Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? Showalter Gladys P, Hamilton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


72 hours after decth. 


ond in any event™®tthi 


(Yes, na, or unknawn) |{If yes give wor or dates af service 
No 31-16-5422 _|Nanita Showalter, Accokeek, Md, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
____ IMMEDIATE CAUSE (0) 
eet dUETO Congestive heart failure 
Conditions, if any, which gave ) . = 
tise 10 immediate cause (a), 
stating the underlying cause eda 
i. es ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ArpESY 


ves Gj xo C1] 


~ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
PRIMARY IX} or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 atwark LJ at wark 


21. | certify that | tack charge af the remains described abave, held an Autapsy [>], _Inspectian Ex], Inquiry (5g, and in my apinian 
death resulted fram: — Naturph causes Ee], Accjdgnt (_], Suicide [], Homicide [1], Undetermined manner (_] 


0 WA CHIEF MEDICAL EXAMINER [_] 
iets lb SF. DEL up, ASSISTANT MEDICAL EXAMINER (_] bo olla 
eZ C> 
EXAMINER'S’ FOhn/Kehoe, M.D. Riverddle, Md. 


DEPUTY MEDICAL EXAMINER 23-66 
NAME (Type) mise 


Address (Street, city, town, ar county) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVE (Speci 2 
Buriae™ 2-566 Christ Church Cem. Accokeek, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


he Huntt Funeral Home, Waldorf,Md. NOV 30 1966 fehorleg seg 


irector. Poge 4 should be farwarded to the Chief Medicol Examiner's Office olong with farm PM3. 
MEDICAL CERTIFICATION 


ACTUAL 
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Heolth or its designoted ogent, prior to burial, cremation, or removal, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges 10: 


the funeral 


= 
3 
3 
“ 

. 
= 
3 
5 
2 
s 
3 
= 
° 
2 
= 
S 
s 
= 
= 
= 
2 
3 
3 
x 
3 
« 
3 
zB 
3 
3 
2 
= 
2 
fs 
= 
= 
oy 
z 
= 
a 
= 
= 
= 
< 
Pad 
Fr 
= 
@ 
= 
= 
_ 
> 
a 
a 
= 
i=J 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2789 CERTIFICATE OF DEATH 02'759 
+ on™ * peta COUR EAROE LN coum OX 


PRINCE GEORGE'S MARYLAND HARYXXKH 


b. CITY OR TOWN (if outside parperats limits, ¢. LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


ANDREWS ATR FORCE BASE 2 MONTHS CAMDEN Li 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. me yen ad 


US AIR FORCE HOSPITAL 1305 Cureton St wu NOL. 


3. NAME OF First . Month Da Year 
DECEASED Middle Last 4. DATE 1 y 


(ype or print) DOUGLAS D SKAGGS peas = FEB 22 39 66 
5. SEX 6. COLOR OR RACE |7, MARRIED fX] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE {in years | FUNDER 1 VEAR|IF UNDER 24HRS. 


MALE CAUCASIAN wipowep [7] pivorceD [] 2h FEB h2 33 dey | Days | Hours | Min. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


R' 
ATRMAN US AIR FORCE GARDENA, CALIFORNIA U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ELDON JOHN SKAGGS SYLVIA VANOVER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
196061966 ? WIFE _— SAME AS # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
; IMMEDIATE CAUSE (a). 


DUE To * 
Cenditions, if any, which 
gave rise to Immediate 


fe) 


filled in by the funeral 


cuted within 24 hours after death, 


ind completely 
mit. Then please remove carbon papers. Pages 1 and 


et 


, and In any event, within 72 hours after dea’ 


ificate~ 


cremation, or removal, 


a 


cause (a), stating the DUE TO 
underlying cause last. (o) 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. LO 


yes[] no[] 


20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ui of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 
21. | certify that @ (this hospital) attended,the deceased from_U YAN  —s_—¥ 19 06 to_22 FEB 19, that (I) Geel last 


saw the deceased alive 196G, and that death occurred ats2_A4-M, from the causes and on the date stated above, 
2b, DATE SIGNED 


ATTENDING -— MED. STAEF 
angio. mp. PHYS. _{] _pirector [1] PHYS. SEN SEATA 


ic. PHYSICIAN’S 22d. ADDRESS 


{__“") DAVID E. LANGDON,MAJ,USAF,MC _|USAF HOSP,ANDREWS ATR FORCE BASE, MD 


23a. CBURIAL,CREMATION,| 23b, DATE THEREOF 23c._ NAME OF CEMETERY OR CREMAJORY 23d. ‘ATION (CAty, town or county) (Stat 
JOVAL (Specify) | 6-86 Z / (4 k. 
4 ; a Ass B % c s 


5a. REC’D BY REGIS “A 25b. REGISTRAR’S rer 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS (4) ae po MT DI & Ld .€ oa B 28 1956) £ ig me 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit per 
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should be 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
—I Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 FOR ST 02790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02760 


HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, SAE COUNTY 
Prince George's MARYLAND aryland rince George's 
BCHY OR TOWN (outside corporote limits, ET eee LE (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 4 if / 
Chever 1: 13 min. Cedar Heights LX Dred 
o. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) STREET ADDRESS EK; 2 RSD 


FARM? 
Y Prince George General Hospital 621, Lee Place 


ves [] no Ex] 


3. Pate First Middle Lost 4. DATE Month Doy Year 
A 
(Type or print} Archie Je Smi Sr. pe 2 2: 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED f-] NEVER MARRIEO [_]] 8 DATE OF BIRTH x GE ( yeors [_IFUNDERT YEAR IF UNDER 24 HRS. 
lost 


irthdoy) Months | Doys Min. 
wiooweD [7] oworceo [}] 29 Ay 9 ys. ‘as ea aa 


100, BUA OCcuPATO fed Pe 35 work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
. v2 
during mas tae eyes” ted sdPatlay North Carolina GSR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ith form PM3. Page 


State Department of 
fi 72 haurs after death. 


= 


n Item 18. Give Pages t, 2, and 3 to 


Che gcse ee ponn seieh <a Blanche Smith-wife 


T8. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c]) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ONSET, AND DEATH 
IMMEDIATE CAUSE (0) Heart failure : 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. pes ec ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ven 


ves (_] 


This certificate should be executed within 24 haurs after death. If . delay is 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O otwork LC) 


21. F certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian Ex], Inquiry {], and in my apinian 
death resulted fram: NatuyPcauses,[s4, Atcident (J, Suicide [[], Homicide [], Undetermined manner [1] 
Fak Le ; CHIEF MEDICAL EXAMINER [[] 


SIGNATURE ME [ A/F l wp, ASSISTANT MEDICAL no POUDRTESIE TD 
: \ DEPUTY MEDICAL EXAMINER 

EXAMINER'S 4 Ms : 

NAME (Type) JO ffrchoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-25-66 


230. BURIAL, CREMATION, v 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
iL. . 
BIH Be) 9 Bo. 66. Haxmony Memorial Park Maryland 


24, FUNERAL DIRECTOR BETTI TE 6S 20. RECD "y REGISTRAR 2b gh TRAR’S IGNABRE 
Mr ie ¢ Stewart /P ee Home 40 61 /Benning Ra. JWR 1 © 195 aida de shel 


, priar ta burial, crematian, ar remaval, and in any event wi 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


TO DEPUTY i. EXAMINER 
Health ar its designated agent 


necessary, please execute the cel 
5 may be retained far yaur files. 


tems 18%21 Film G378 6/1MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 haurs after death @.., is 


TO DEPUTY &. EXAMINER: 


Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ . 
=| 
FOR STAT C2792 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qe 
HEALTH DEPT. — [7- ptace or beaty 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence before Penny 
Welk. 0. COUNTY , 0, STATE b. COUNTY 
fp S¢ Prince George MARYLAND Prince Ge 
a2 6 b. CITY OR TOWN {if outside corporote fimits, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
Es EL write RURAL ond give neorest town) i ne / 
es Cheverl DOA Hill ieee 
> a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 15 RESIDENCE 
SE & Sos ON A FARM? 
ge ger? Prince George General. Hospital. 72nd Pl. ves Evo 
et ES a AMEE First Middle Lost 4 DATE Month Doy Year 
= 8 ‘ASED F 
2 a £ s ie or print) FS rude mith DEATH gio ele; 
og ££ S. SEX 6 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED (]| & DATE OF BIRTH 9. AGE (in yeors IFUNDER 24 HRS. 
ae = lost birthdoy) aus! Min 
=o as Ww Widowed §,] DIVORCED ata 990 6 ys 
Ee To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. li OF WHAT 
se 9 
=o during, mps? of working li fe, every retired) INDUSTRY wa INTRY ? 
eS LZ OTA Actes Ze ZELAW e cc + ‘ “ 
Oe pS Th FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 3 
. at f “Lf 
as ao DLhiren Ye On tL BAZ lite ngeme 
cw ts i Ae lay ee ARMED base 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address a 
: 3S ro at 85, 90, OF UNKNOWN, yes give wor or lotes of service, fi 
fe §3 hes ln Meat En tinal 2 hc MV -S2Ginpre AC 
Es =~ 5 18. CAUSE OF DEATH (Enter “only ‘one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
as > PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
“2 €5 IMMEDIATE CAUSE (o) ___ Acute pulmonary edema 
Pe ae me DUE TO 
z+ 2 = Conditions, if ony, which gove (b} Hepatic failure 
‘eis, Be ise 10 immediote couse {o), DUET 
eee stoting the underlying couse 0 if 
28 2% fost. a ae «__Fatty cirrhosis of the liver 
= eS ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
(<4 2 <= oe ? 
ee ete a = YES no 1] 
es ES = : = | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
wes 28 & | PRIMARY Cl or CONTRIBUTING 
Seuss SI] CAUSE OF DEATH 
eseae 3 Pan. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
E$<e508 = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
£2 3S = p.m. 19 star) ot work 
ge Bes 21. | certify that | taak charge af the ep described abave; held an Autopsy [st Inspectian [3$, Inquiry [x], and in my apinian 
*5325 5 death resulted fram: Natural causgsy[ XJ, _ Acide Suicide (], Hamicide (J, Undetermined manner (} 
23 gas ai Zi} Ae CHIEF MEDICAL EXAMINER [7] 
Se >see Meanie ies Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Sr] 
esSe5 4 EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [3k 2-19-66 
2 = ze = 7 NAME (Type) PT n Kehoe i o> Siaviveile Address (Street, city, town, or county) 
4 2 2 ° aes oa pe DATE THEREOF ee NAME OF CEMETERY OR CB aOR 2d. aM yz Town) (County) (Stote) 
Baer OVAL Specity), 
5 Ny Fit Ae —© eel een sie, y LLL = 


4. ee DIRECTOR ADDRESS B's Se ” 5b. f FTIRAR'S yal 3 a 
vere [gy eae &. - S19-A= a LE ‘ee 66 v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
FOR STAIEg, | 32793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2QGo 
HEALTH pif ) 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a3 o. COUNTY ; 9. STATE b. COUNTY 
= nce George's MARYLAND Vary ‘land ‘ 
pt) b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN Ib cc mae TOWN (If outside corparate limits, write RURAL and give nearest enn 
2 write RURAL ond give nearest tawn) 3 
= heve DOA Crownsville Gg) sa. 
oi @. NAME OF HOSPITAL OR INSTITUTION (If nat an haspital, give street address) © STREET ADDRESS Park oR RSIDENE 
2 Prince George General Hospital Box Summer Hill Traijlor vs D0 
Ey 3. NAME OF Fist Middle Lost 4. DATE Month Day Yeor 
< DECEASED OF 
g (Type ar print) S SMITH DEATH 2 1 9 
oO 5. SEX 6. COLOR OR RACE 7, MARRIED. (aj NEVER MARRIED B B. DATE OF BIRTH 9. AGE {in years JE UNDER 24 HRS. 
cs = last birthday} Min 
= 1 DIVORCED e) 
E 11. BIRTHPLACE (State ar fareign country) 12. a ee WHAT 
: LL. 


AB 


B'S Mall 


1a. SU ACUPATONTS ata pote work don ie F Mss OR 
ry. ai warkingalfezeven bie ; 


aoe NAY 
1S. WAS DECEASED EVER af U.S. ARMED el 16. SOCIAL SECURITY NO. V7. 
(Yes, na, gvGnknawn) “p yes give war of dates of service] 

PA Nis OP. 


18. CAUSE OF di (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 3 

; WMMEDIATE CAUSE (o}.#_ Heart failure 
if ro DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote couse (0), DUE To 
stating the underlying couse 
aaa 0 


ing the ward “pending” in pen 


te shauld be executed within 24 haurs after death. 9... is 


= cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19. WAS AUTOPSY 
S Fes z > aes cae, 
2 5 Diabetes mellitus - over 5 yrs. ves] No [Ff 
= = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il af item 1B.) 
* & | PRIMARY L) or CONTRIBUTING C) 
© | CAUSE OF DEATH, 
Sm. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
= Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at work LJ cat wark 0 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian [J], Inquiry [4], and in my opinian 
death resulted fram: Naty? cosesy[ 34, saa (1, Suicide 1], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE iV V7 mmo, ASSISTANT MEDICAL EXAMINER [] 
E 
5; DEPUTY MEDICAL EXAMINER [3d 
EXAMINER'S i 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) 2-16-66 


23b. DATE THEREOF 23c. NAME ee, CEMETERY OR CREMATORY 
TED. REGISTRAR 
mt EB 21 19 


22, DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


S may be retained far yaur files. 


necessary, please execute the certificate, w 
Health or its designated agent, priar to burial, crematian, ar removal, and in any event within 72 hours after death, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


TO DEPUTY i EXAMINER, 
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yn and completely filled in by the funeral 
ejremove carbon papers. Pages 1 and 2 


-transit permit. Thert 
|, cremation, or remova 


d with the State Dept. of Health prior to burial 


director, pa 
should be file 


VR AIS (4) 
20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
570g OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


279% CERTIFICATE OF DEATH : 
3 L27hs 


; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ie If institution: 
a. CDUNTY a. STATE COUNTY 


: 1s MARYLAND MARY LAND PRINCE J 

b. CITY OR TOWN (if outside co: Tee limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN ([f outside corporate limits, write RURAL and give nearest town 
write Ri iam ‘ive ni vie town) 

Forres fe [WaryTand N/A Forrestville pee | 


=ak 
d, NAME DF ners im INSTITUTION (If not in hospital, give street address) j/ d. STREET ADDRESS 8. IS eee 


8341 Jonnell Place, Apt A-8 8341 Jonnell Place,AptA-8 | vs wf 


3. NAME OF First Middie Last |" DATE Month Day Year 


yee or rnin LUDWINA NMN STODDARD beatsFEBRUARY 17 19 66 


5. SEX 6. COLOR OR RACE | 7. MaRRiED F NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24HRS, 


last BI ) ‘Months | Days 
FEMALE _EAUCASIAN  wiooweo pwonceo]| 16 March 1914| Slyws | | om | 


10a, USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
House Wife N/A GERMANY ATURALIZED 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Us S. \OMnLZEN 


JOSEPH (NMN) WOLF UNKNOWN 
15. WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIALS SBCUREIYND, | 17. INFORMANT Address 


(Yes, no, or unkown) EN ies service) | 
PUNKNO OWN HUSBAND SAME _AS ITEM #2 


18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: * " ONSET AND Wes 
IMMEDIATE CAUSE (a). - 


Yo! DUE TO FN ” 
Conditions, if any, which VA) C de 4 OS aN bch < Ca. 
gave rise to immediate cy 4 ear 
cause (a), stating the DUE TO 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. FS AOE 


YES fy no [] 


20a, ACCIDENT WAS pas ree 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
DR CONTRIBUTING [} CAUSE 0! TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em. wintle, Not whlie factory, street, office bidg., etc.) 
19 at work {_] at work 
21. | certify that Wf (this hageital attended the deceased from_@— ~~ ,19¢ 7 to 2- 7— _, 19 6S that Mf (we) last 
i 7) 192 , and that death occurred at 22 554M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22d. DATE SIGNED 


wo. PAYS NS] Biktotor 1} pnvs, sola 17 FEB 66 


22. RAM i 22d. ADDRESS 
NA pe) 


HOSP ANDREWS ,ANDREWS AIR FORCE 


Ui Fttiey DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


: Hamel ee iA 


24. FUNERAL ae Zz ‘Z ee VP yi ge FEB D 9) 198 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me LAND 


02795 CERTIFICATE OF DEATH ledb5 


. PLACE ue DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before api 


2. COUNTY 
a. STATE b. COUNTY 
Prince Georges MARYLAND D. C. 


b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Glenn Dale (rural) 2 mos.,13 da Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS NR PARAS 


Glenn Dale Hospital 5310 5th St., N. W. sell N 


. NAME OF First Middle Last | 4. DATE Month Day Year 


funeral 


e 
te 


2 


(ype or print Ruby -- Strickland Beata 2 16 1966 


- SEX 6. COLOR OR RACE | 7, Manni RRIED[—] | 8 DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR IF UNDER 24 ARS, 

8 Ha Bee oO last irthdy) Months | Days | Hours |) Min. 

| Female Negro | wiowen pivorceo[]| 7/4/1928 ts: 

Toa. USUAL OCCUPATION (Give Kind of work done 105. KIND OF BUSINESS OR TI. BIRTHPLAGE (County & State, vr foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


completely filled in by 


ecuted within 24 hours after death. 
jove carbon papers. Pag: 


Housewife -- 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Thomas Brown Daisy Parker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No oo None Decedent 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ' 
"| IMMEDIATE GAUSE (2) Massive pulmonary hemorrhage sudden 
4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


chr the ( DUET Fer advanced pulmonary tuberculosis 9 years 


PART IT. OTHER SIGNIFICANT contin CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN IN PART (2) 19. WAS AUTOPSY 


yes [X} no [] 


during most of working life, even If retired) 
Culpepper, Va. U.S.A. 


, cremation, or removal, and in any event, within 72 hours 


transit permit, Then pie 


ficate has been signed by the attending physi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Glate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work 
21. | certify thatxtx(this hospital) attended the deceased from. 965, to___2/16/, 19 66, that #8 (we) last 
saw the deceased alive 5 aaa and that death occurred 4t_—_AM, from the causes and on the date stated above. 
22a. SIGNATURE ies DATE SIGNED 
ATTENDING MED. STAFF 
wo, Pas Ne] Bintcron [A bans CI| 2/16/66 
Pare IgA Re ADDRESS Glenn Dale Hospital 
| : Moe Weiss, M. D. 
23a. BURIAL, copin| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


Burial. 2-19-66 Carver Me i 
24, FUNERAL DIRECTOR ADDRESS 


va as 1 a CT Mitcecee bp Btirye LUE: wEB 21 1966 foot toa. 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 
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TO FUNERAL DIRECTOR: After this certi 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If * deloy is 


Item 18. Give Pages I, 2, and 3 to 
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with the State Department of 
within 72 hours ofter death. 
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5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages 


VR AISME 


, cremotion, or removol, ond in’on, 


Heolth or its designoted ogent, prior to burial 
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6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


62796 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


02766 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, 


if institution: Residence befare admission) 


herd 


0 COUNTY a. STATE b. CQUNTY 
Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If outside corporote limits, € LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) i. , 
Cheverly days Upper Marlboro /¢ 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a. STREET ADDRESS ry Bi REPRE 
Prince George General ation Road ves LJ] no CC 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED 4 
(Type or print) Ea q P Swain DEATH 2. 12 19 66 
S. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED fo] ] 8 DATE OF BIRTH 9. AGE {In yeors | IFUNDER I YEAR_| IF aa TA ARS, 
last birthday) Months | Days Min. 
2 White wipowed (} pivorceD (_] 20 June 19 62 ys. 
1p gn TN Geel pig TObAIND OF HUSIWS OR W oe e :. te gg cau TZ. CITIZEN OF bie 
ra nay at warking litgyeyep if [sy 7 Wy , TRY 
24, Lek Ad LE A A210 
Vv 14 "t [ nen WaME 7 


1S. WAS DECEASED EVER IN U.S WRMBO RE oo 
(Yes, no, ar unknown) |(If yes gidw yor ar dates af service! 


16. SOCIAL SECURITY NO. 


ite “tahcd 


18. ‘OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).} ~ " ) INTERVAL BETWEEN 
|. DEATH WAS CAUSED BY: A F, ONSET AND DEATH 
IMMEDIATE CAUSE (o} pulmonary emboli 


bUETO. And Myocardial infarction 
()_Jnd-Duodenal ulcer 


put i. And Burns 5 % of body surface 


Conditions, if ony, which gave 
tise to immediate cause (9), 
stating the underlying cause 
fost. pel a A Ns 


cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. Was AUTOPSY 
2 ves (No C] 
= {200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Wl af item 18.) 
Ee ] PRIMARY Cl or CONTRIBUTING E : : 
S [CAUSE OF DEATH. Burned_in house fire 
S | 20c. TIME OF INJURY Month, Day, Year 20d, (NJURY OCCURRED >] 206. PLACE OF INJURY (Home, form, [20 (Cty or town) (County) (State) 
= Hour 9.m. While Not While factory, street, office bldg., etc.} ' 
otwork L} ot wark ei} Home Same as #2 
at certify that | taak charge af the remains described abave, held an Autapsy [3q, Inspectian [3q], Inquiry (3g, and in my apinian 


Acide Exl, Suicide Oo. 


Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER oO 


death resulted fram: Natural cpyses a 


SieNATURE {J at a A 1-7 D ASSISTANT MEDICAL aa 22. DATE SIGNED 
EXAMINER'S . ; DEPUTY MEDICAL EXAMINER is 
NAME (Type) Joh ehoe, M.D. pi Md. Address (Street, city, tawn, or county) 2 L;-66 
2o. BURIAL, a eE 3b. DAKE THEREO| Tac. JAM ALIMETERY7OR CREMATOR BCAPONACity arFown) (County) Rrote} 
es Wd 
pe SS: 0/00 Mt Meg yt) |b l; Lan Uf 4X 
A DAERAL BigECrD 15 ol e SFL, BECISTRAR SIGRATDR 
fei 3 Spa eee? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ov OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hi 


CERTIFICATE OF DEATH ry pees 


. PLACE eta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CO . ST b. TY 
rine © Car was MARYLAND ; LY PY Pe ee S 


b. CITY OR TOWN (if outside corporéte limits, c. LENCTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL ant a nearest town) 


Kieat L:. we: Ive neares| Sal LAr, UPivens: £ICs 474 


£, NAME ‘ogi OR INeTiRuTiONs (If not in hospital, glve street address) || d. STREET ADDRESS A Te. 1S RESIDENCE 


x 2 bead Wherzor vir Nase lo! 65 fo} Ke a _ 


AME OF First Middle 


er bast 4. DATE fonth Day e 
pease ae A lece OLIT7 shone | DEATH (ER th ce 19 GE 
OF BIRTH 


5 SEX 6. GOLOR OR RACE | 7. wanmieD [-] NEVER ra ees een ee ee 
(i wipoweo [-] pivorceo [| “7 7- "pie Sys. | ves 
10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR iL yr. (County & State, or torelgn country) | 12. Cl OF WHAT 


during most of Y Lae life, even if uy Ae ; - COPNTR' 
deo rani Yio A 


zt FATHER’S NAMI 14. ay MAIDEN NAME 


Lb i th ave KB Jez Jone | Sel 


EPS 095 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFO! i: 


Y Address, i 
(Yes, no, seen) alton cma esd Ofc) ho ib gy AU, 


18. CAUSE DF DEATH [Enter only one cause . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e) ‘ 
“PARTI. OTHER SIGNIFICANT CONDITIONS CON TSUTING TODEATHBUT NOT RELATED 70 THE TERMINAL DISESE CONDITION IVEN IN PART i(a) [19. Ss AUTOPSY” 
YES [[] NO 


ers. 
within 72 hours after sea 


uted within 24 hours after death. 


it. Then please remove carbon pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


} 


ficate 


or removal, and in any event, 


cremation, 


20a. ACCIDENT WAS. Beare ev 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


{ NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur: 


should be fife 
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23a, Eli FG 3b. DATE THEREOF 23c. NAME OF CEMETERY OR @REMATORY 
pecify) a 
Burtal 2/16/66 East Hill Gemetery Salem 
28. vow ADDRESS. i ni 25a. REC'D BY REGISTRAR | 25p. RECISTR: 


wing LS thasels Sone Hegodsutle, Mot \nfEB LS 


A) Items 18-21 Film G375 4/MARLAND STATE DEPARTMENT OF HEALTH 
Fy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en fo STAT 02798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02768 


HEALTH DEP {7 ptace oF peata 7 USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
saad GRE . COUNTY : o, STATE _ b. COUNTY 
-2> 3 Prince Geo MARYLAND Maryland Prince George's 
ee 38 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWR (If outside carporote limits, write RURAL and give nearest town) 
2 com ge write RURAL ond - neorest ee : . , / 
c= 32 es Hillcrest Heights pd 
Sense EL NAE OF HOSPRAL OR WETTUTION (IF not in hospitol, give street oddress) &, STREET ADDRESS © RESIDENCE 
es 1 =F 
$8 238002504 Colbrook Drive 2506 CGolbrook Drive Eeaake: 
se 8n 3. NAME OF 2 First Middle Lost 4, DATE Month Doy Year 
Stasi DECEASED | 2 OF 
= (Type or print) dney Haywood DEATH Zz: 1 id 
of ££ 5, SEX 6 COLOR OR RACE [7 MARRIED [5] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (in yeors  TEUNDER YEAR [IF ONDER WS 
Le ee lost birthdoy) [Months [ Doys | Hours | Min, 
=o =I Male White wiooweo [] oworcto L]} 28 Aug, 1906 vs 
Ez 2 WV aed (Stote or foreign country) 12. CITIZEN OF WHAT 
=O 


wwogseyeca"OrP Teer | utes nwo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward B. Taylor Jessie Irene Smith 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Evington, Virginia 


100, USUAL OCCUPATION (he kind of work done 10b, KIND OF BUSINESS OR 


(Yes, no, orunknown) |\f yes give wor or dotes of service Sileen& Taylor 2506 Uolkbipek Brive 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


, cremation, ar remaval, and in any 


This certificate shauld be executed within 24 haurs after death é delay is 


necessary, please execute the certificate, writing the ward “pending’’ in pe 


5 9 IMMEDIATE CAUSE (0) 
4 . OUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
(2h @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART I{o) 19 ey 
S a. ae ? 
X 3 Yes no (] 
= NAL USE AS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
or 
Z © | cause OF DEATH, Took overdose of barbiturates 
3 ." TIME OF sa Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF UR oe form, 20f. (City or town) (County) (Stote) 
a treet, te. . 
= 2/1 66) While cy Notwhile oq} seater! offer blds.e) Js crest Hgts. Pr. Geo,Md 


21. 5 ailty that | took saa af the remoins described obove, held an Autapsy [3x], Inspection PE], Inquiry 
death resulted fram: Natural cai Accidentyf_], Suicide (XJ, Homicide (], Undetermined manner [_] 


: es 
a WH CHIEF MEDICAL EXAMINER [7] 
an Mp, ASSISTANT MEDICAL ExamneR [] 


and in my opinian 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | apd 


Health or its designated agent, priar to buri 


TO DEPUTY . EXAMINER: 


SIGNATURE ---Fhy; a 
5 DEPUTY MEDICAL EXAMINER 
4 EXAMINER'S . 
Ml NAME (Type) JOhn/“Kghoe, M.D. Riverdale > Md. Address (Street, city, town, or county) 2-3-66 
Bo. la a |Z b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BEnOUA pect) A 2-4-66 Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2S, REGISTRAR'S SIGNAYURE 


and i Z 


VR AISME (5) Wilhelm Funeral Home 4308 Suitland Rd puitiand oE B 7 1956 PELiaylig ed 


For statt 4? 


1 


HEALTH DEP 


This certificate should be executed within 24 haurs after death @ delay is 


TO DEPUTY &. EXAMINER 


with form PM3. Page 
the State Department of 
in 72 haurs after death. 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0: 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burit 


VR AISME (5) 
6M 1/66 


Sen. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 027649 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY g. STATE b. COUNTY 
Prince George! MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write a ne give neorest town) id 
10 min. Chapel Oaks 7G - 
d. NAME OF “HOSPITAL QR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e. IS RESIDENCE 


ON_A FARM? 


ves [] no Gd 


3. NAME First Middle lost . Doy Year 
\ECEASED 
Type oF pent) Yolanda 2-66 B 


S. SEX |" COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 
ema I, wipoweD [] pivorceD [] J. a Ws: 


100. USUAL OCCUPATION eee kind of work done (0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


None None MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Russell L. Taylor Hilda T. Carter 
i WS eee a fy US ARMED EORES? f | 16. SOCIAL SECURITY NO. 17. INFORMANT ChapéseOaks , Mde 
'@5, NO, OF UNKNOWN, s give wor or dotes of service] 
i i None ussell be Taylor-1113 57th Place, 


NO 

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


wet From acute leryngo tracheo bronchitis 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. EE ees 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} ie WAS AUTOPSY 


PERFORMED? 


YES no O] 


200. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
PRIMARY Lor CONTRIBUTING C] 


ERTIFICATION 


‘20x. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
pm 9 otwork L] ot work CI 


21. I certify thot | took charge of the = described abave, held an Autapsy [3d, Inspection [3g, Inquiry [3q, and in my apinian 


death resulted fram: Natural coyses [3], Accident {}, Suicide [_], Homicide [_], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE la fa, /\ t— Mp, ASSISTANT MEDICAL Sg 22. DATE’ SIGNED 
, DEPUTY MEDICAL EXAMINER 
PABUERS JO 0 gh oe, M.D. Riverdale, Md. 2-3-66 


MEDICAL 


NAME (Type} Address (Street, city, town, or county} 


230. BURIAL, CREMATION, (LV ib. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote) 
Pa pea 2=b-06 Family Cemete CAROLINE, DOUNTY, VA. 


24, FUNERAY DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REREAD SIGNATURE 


4 pat ats to. pis-( a" Sh ,b ot B 9 


———— 
MARYLAND STATE DEPARTMENT OF HEALTH 


os 


a oBett OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Le 
NA CERTIFICATE OF DEATH ~ ee ga 
{ 2B8 \ PLAGE DF DEATH SHC. 2, USUAL RESIDENCE Lh, deceased ye TH Institution: Resi agimission) 
54 a. COUNTY, " 
are | \ ~ xf. TA 1 OUNTY smi bls 
oUF fgdllceh Le Nets Bonz MARYLAND | PHC hee hn Gib elder 
= ge ITY OR TOWN (if outside corporaté limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifputside Duala limits, write RURAL end give nearest town) 
Bge write RURAL and give nearest town) 
eras Hyattsville 2 yrs. - oe 
wen d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
e 2an rk ae ON A FARM? 
SSe Hyattsville Nursing Home just) no [4 
s SF 3. NAME OF First Iddje Last 4. DATE Month Year 
e Se (Type or print) © (Ze DEATH eZ KE LE 19 
= 5._ SEX 6. COLOR OR RAGE | 7, maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Gayears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
'y) | Months | Di H Min, 
Wa wivowe Pe} wore] “- ~$~- 7d as 3 FF. | Meee scale 
10a. USUAL OCCUPATION (Give kindof work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Engineer Retired Indiana U.S. ks 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bernard Theders Rose Moster 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


No 426-09-7004 


18. CAUSE DF DEATH [Enter only one cause per line for (a), 


PART I. DEATH WAS CAUSED B’ 
> MMEDIATE taUSE. ‘@ 


DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(If yes give war or dates of service) 


Mrs. Geo, T. Tavenner (Daughtr) 


INTERVAL BETWEEN 
ISBT AND/DEAT 
oa 


19. Wa. AUTOPSY 
PERFORMED? 


vES o SND Oo 


), and (c).] 


2Da. ACCIDENT WAS UNDERLYING ein 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


DR CONTRIBUTING [] CAUSE OF 
(IF ETHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF i remee iomen term: 
while Not While g factory, street, office bldg., etc.) 


at work at work 
itgl), attended the deceased from. 
and that 


20f. (City or town) County) (State) 


MEOICAL CERTIFICATION - 


om) 


21.1 certlty that (I) (this h 
saw the deceased alive on 
NAM 


that (1) (we) fast 


death occurred at//..M, from the causes and on the date stated above. 
| 22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


; an al CO Mitcroe O Se 0 
! DDRESS ‘ 
Whine QL, Leni Vb a ew aa A 
23a. BURIAL, CREMATI ; 23b. DATE THEREOF 23c. NAME DF CEMETERY OR Lieb ld. LOCATION (City, t county) (State) 
S mee sa ecify) 
S| Burial "2/15/66 E C Mefor. 
x 24. FUNERAL DIRECTOR Nal ley ! 3 ADDRESS Mt, R ai n 4e H, 5b. PCL ayle SIG! RE 
Se} ww / L, 
va ais 1 XQ] Funeral nome Inc, auf EB 16 196 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, npiir 


b 


a7 ees 04 CERTIFICATE OF DEATH W774 
s+ fae iB PLAGE eI DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Tale before admission) 
8 S53 COUN QUN’ 
5 275 “PRINCE GEORGE'S maerano_|| MARY E AND PRINCE GEORGE'S 
5 = oa b. CITY OR TOWN (if outside cor peers limits, c. LENGTH DF STAY IN ib || c. GItY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g 228 |oxON HILL RESCUE AMBULANCE OXON HILL io —/ 
SB £ 8 As 

@ 2 3en d. NAME OF HOSPITAL OR INSTITUTIDN (if not it hegpltal TT) ar a. STREET ADDRESS 0 Ts RESIDENCE 
et Se s u 
oy e277 ETWEEN RESIDENCE aNBS AN HABg EGR > AFB 6298 Carson AVE ves (_]_no [Xx] 
Pa se 3. NAME DF First Middle Last 4. DATE Month Day Year 
e DECEASED DF 
= She (ype oF print) JAMES EDGAR THORNTON peatH FEBRUARY 20 ig 66 
z 5% 5. SEX 6. CDLOR OR RACE 7, MARRIED [Jf NEVER MARRIED[-] | & DATE OF BIRTH AGE fin pests id aa be roan oa 
z MALE CAU wioowe [[]__oivorceo]| 4 SEP 1914 ts | 
Se : 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign eountry) ) 12. CITIZEN OF WHAT 
2 Lee during most of working life, even If retired) INDUSTRY CGDUNTRY? 
2 B25 USAr RETIRED MILITARY BROWNSVILLE. PA. U5. 
Ss Ec 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
9 Gets 
= Bo 
Ss JAMES EDGAR THORNTON ROSE SWEENEY 
ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
g 22 Ss (Yes, no, of unkown) Theis 19ehecB 
8 SSS YES Lel5 195658 169-09-3950 WIFE SAME AS # 2 ze 
uy £L3 18. a DF DEATH [Enter only one cause per line for (a), (b), and (c).7 TRE ee 
2. Be5 PART |. DEATH WAS CAUSED BY: CARDTAC ARREST 
eS uES J ss pe CAUSE {a). 
£8 235 a DUE TO 
32 2eS Conditions, If any, which ACUTE MYOCARDIAL INFARCTION 
ee od gave rise to Immediate 
SP See DUE TD 
Ss ee cause (a), stating the 
=5 a ge underlying cause last. (c) —- = 
S252 & | PARTI|. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 119. Was AUTDPSY 

= = a) ae ee 
25g°3 4/8 ves} NOT] 
ZESeSz = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
zatos & | Dk CDNTRIBUTING [1] CAUSE OF DEATH 
SZ SB © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£0 282 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (CIty or town) (County) tate) 
avs 2 S, Hour a.m, while Not While factory, street, office bidg., etc.) 
Py 228 g p.m. 19 at work[_] at work 
Se ee S 21. | certify that i (this hospital) attended the déceased from_JUNE ___, 19 59, to16 DEC , 1965, that }) (we) last 
Efiess saw the deceased aliye pn. 965, and that death occurred at_Z_PM, from the causes and on the date stated above. 
22575 22b. DATE SIGNED 
Pes ra ge ATTENDING - MED. STAFF 
Sisks w.o. PHYS. (| pirector ] Puys. KI| 20 FEB 66 
Zeass / 22e. PAYS rate 22d. ADDRESS 
528s ROBERT" 
o Zou = oe : 
EoPpss $a. BURIAL CREMATION,| 290. “DATE THEREOF 23c. NBME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
eo 5G REMDVAL. (Specify) 3 spied 
Pe Buria 2/24/66 Arlington National For Virginia 
24. FUNERAL DIRECTOR 300 ion sae NE 25a, tk gf REGISTRAR oI REGISTRAR’S SIGNATURE 
° Bi ies) (o, Liayf 

oR a J. Wm. Lees Sons Washington, pc ome 2 £ 1956) / boy Juseighe 


La 


jician. 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) 


20M 


and completely filled in by the funeral 


remove carbon papers. Pages 


ransit permit. Then i 
ial, cremation, or removal, and in any event, 


ed by the attending 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


1/65 


within 72 hours after dé 


os) 


aN 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY iB 


~ 92802 i CERTIFICATE OF DEATH ow... yi :,'! 


1. PLACE OF DEATH = ~ USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | ; a. STATE b. COUNTY 2 i 
Prince George's MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Cheverly 6 days Hyattsville J / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 
Prince George's General Hospital 5427 Rau Buchanan St. ves] no&] 


NAME OF First Middi Last 4. DATE Month Da Year 
DECEASED oe sf 


, IF 
(ype or print) Beverly A. Trainum beatH February 12, 166 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED | & DATE OF muy 9. AGE (in fs won| Do | Ho 2AHRS. 
as 


4 day) (Months | Days | Hours | Min. 
Female White wipoweD [_] Divorced{]| 10/25/ S. | 


| 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i cals (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Student school Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4enneth M Trainum Ann E Taylor 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) o give war or dates of service) 


no none Hospital records cheverly Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i ee 
PART |, DEATH WAS CAUSED BY: > wz Mi. (eee 
p IMMEDIATE CAUSE (a)__) , Asa Ga . 

\ DUE TO 
Conditions, If any, which ©) f ep CA Pops, 
gave rise to Immediate > 


cause (a), stating the DUE TO 


underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. aS est 


ves $4 no] 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Ul of Item 18.) 
OR CONTRIBUTING (> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year |/2Dd. INJURY OCCURRED j 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While taht While 


at work at work 
4, 19.66, to Feb. 12 , 19_66, that (I) (we) last 
4nd that death occurred at: 15M, from the causes and on the date stated above. 
a.m. hea pide TaD 
wo. AVS Be] Bieeoron C) BS CT Jet, | 
22d. ADDRESS 
| Riveedale Rd —-_—sRivenla/e Nd. 


23a. BURIAL, CREMATION,| 23D, _DA¥E THEREOF 23¢, NAME OF CEMETERY OR @R@WAOGnES 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


' Beltsville, Md. 
oe come _ 13, St oun 's Cemetery REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ff, Gasch's Yons Hyattsville, Md. weeb 15 1964 £ 


—— | Ds ite —y = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02803 CERTIFICATE OF DEATH 02773 


K 
‘a 


Ed 


= S iG a ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

nate 7 a, COUN a, STATE b.COUNTY-——> , 
a _fA} copa MARYLAND 
ee b. CITY OR aga (if outside corpofate limits, Cc. +s OF STAY IN 1b c CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest tpwn) 
oO write RURAL and give nearest town) ; 
. C. — 24s ‘ey 

r 8 , a. NAME OF HOSPITACOR INSTITUTION (if not in hospital, Fd streel address) ie shits ADDRESS ~ |e CH EARIEE 
am /- 
z Reacts “Box 123 ves wold 
First Middle Last 4. DATE Month Day Year 


§ ED 
OF 
(Type or print) Fe Se Ay & E ar | DEATH Fe. bKur aa. 192 Z 
5. SEX 6. COLOR OR RACE | 7! marriep [SQ NEVER MARRIED [-] d sits si 9. AGE (in years | irodoer vein ono UNDER 24 HRS, 
last birthday) [Wo; Days | Hours | Min. 
hg K © | wivowen pivorceo[]| /7~ RBS 3 ys. | 
fH ja. USU: Scapa (Cive Hind of workdone| 10b. KIND ee BUSINESS OR 11, BE ina (County & State, foreign cou country) | 12. CITIZEN OF WHAT 
ig most of-working if fe, even a Mee INDUSTRY : Lf. COUNTRY? 
ay Byan icf WwW, Com! co Meh. u Eos ot 2 
14. 


13. FATHER'S NAME THER’S MAIDEN NAME, 


lease remove carbon 


o ae . 

2 LOz6Ci a my ] Tiss} lurner ES os Se tif ey 

& he pee Seaernpner™ 16. SOCIAL SECURITY NO. e INFORMANT Address CG e iten ha we 
5 Ydq-] 1S=1g-0760\Ce Cestine [urney ~ Wd. 

2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ] ed 
E ran oom MS ewe er Cou te oles tod daucwaty le 


Cenditions, 4 any, which Es Cé Relea ty & {2 


gave rise to immediate 
cause (a), stating the ( DUE TO 


undertying cause last. of MA 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) _|19. eS Hag 

i= _.) ee id 
4 é YES no [] 

i= | 208, ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

B 

= 


Hour a.m, While Not While 


p.m. 19 at work at work 
tin to_2A_-22, 1942, that (0 twe) last 
M, 


21. | certify that (1) {this ik: ok: nia Bee the mad from 
saw the deceased alive on__A~- 3A _ 1924 and that death Occurred a from the causes and on the date stated above. 


SIGNATURE 22b. DATE SIGNED 
Y]] abdwodo wo, MBM Boos) HAT | 

22c. NAME Crap 22d. ADDRESS 

| WOR, 5 TH MLE A rer do| : 


23a. “grat CREMATION, lA 23b. ATE THEREOF | “on Mm) |AME OF CEMETERY OR GREMATORY | We ind (City, tow : = 


EMOVAL (Spec! 
ed + dS Mar 
25b. san ISTRAR'S ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


25a. REC'D BY REGISTR: 


keB 28 1966 


VR AIS (4) 
20M 1/65 


INERAL ECTOR 1466 DRESS f 
Ste ape SY Ptentr ome Val Lhor > & 


thin Za hours after death, 


a 


S0GTe pict Dudecafl 
ype Bante, 


TD HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Pu tel 
i ie ae wel, 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


1 


al 
2 


pletely filled in by the funer 


hess papers. Pages 
and in 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


VR ALS (4) 


20M 


1/65 


ent, within 72 hours affer death. 


( 


> 


eo 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


260% CERTIFICATE OF DEATH ez74 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E }. STATE b. COUNTY 
Prince George actlinn : District J 
b. CITY OR TOWN (if outside cory paceies limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 13 VW Aq D.C ; 
aipiiaie 2 m0. day’ fashington, D. G. Pe bee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ~2 8. ES os 
Sacred Heart Home 16 Hamilton St., N. BE, | vesC) wood 
3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Martha A. Turner bead February 2 19 6 
ete 6. COLOR DR RACE | 7, ManRieD [~] NEVER MARRIED [~] 
Female | White WIDOWED [] Divorced [] 


} 10a. USUAL OCCUPATION {Give kind of work done 
during most of working life, even If retired) 


8. DATE OF BIRTH 9. AS a say) IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
Nov, 18, 1882 ah M" | 
10b. Kee ae pusae ESS DR | 11, BIRTHPLACE (County & State,-Or foreign country) | 12. ee WHAT 


Maryland | United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George U. Hayden Mary Jane Knott 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(If yes give war or dates of service) 


None 


(Yes, no, or unkawn) 
Wo Sacred Heart Home, Hyattsville, Md. Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tinea RT 
PART 1. DEATH Wi D BY: 
Pa ORS Ry Lecce Joe gicenellad PiacLicas bi 
mC DUE TO O rs : 
Conditions, If any, which Q2b137 feet? we feof 


gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) sn Arle Ls a eect 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HBUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


White oO Not While 


19 at work at work 


z= 

=} 

e PERFORMED? 
é  Cerexetliged, eq Taareeme Cé+v (2.7 Tice, ves] oT] 
= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEAT! 

| (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


21.4 certify that (I) (this hospital) attended the deceased from____—»- —s 77S 2 19_ to. _ A =— , 19 << that (I) Wwe) last 
saw the deceased alive nfm = 2 19s e_, and that death occurred at@42._M, from the causes and on the date stated above. 


a DATE SIGNED 
ATTENDING MED. STAFF 
MD. R]__pirector (] Prys. (1 


2a. SIGNATURE 
; e 
ree = (ttt 


| is ee a Ee ane 
23a. SARE aT ON pet ale ww, 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATON (City, town or county) (State) 
ay = ae < Lr. MT. 25a. REC'D BY REGISTRAR aha adinte 3 
= GBS Bi, oRER QO 4068 


Item 18. Give Pages 1, 2, and 3 ta 


This certificate shauld be executed within 24 hours after death. @.., is 


necessary, please execute the certificate, writing the ward ‘‘pending” in pe 


TO DEPUTY . EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 02805 


21. | certify that T taak charge af the remains described abave, held an Autapsy (34, ein Ste EX], Inquiry Gc]. and in my apinian 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH HP ie 
HEALTH DEPT. fF. ptace of peata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a ha a. COUNTY 75s ; 4, STATE b. COUNTY~ 
& Se Prince George's MARYLAND Vary ‘land ft as 
& §2 B. CNY GR TOWN (if outside corporate limits, C LENGTH OF STAY IN Ib |] c CITY OR asa {If outside corparate limits, write RURAL ond give hearest tawn} 
g ES Cail RURAL gd give nearest town) mis sade a 
as verly ay ure MGi3 
= = 
as NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS ©. Ty RESIDENCE 
& Seam <.. ON_A FARM? 
5 22/Y|_ Prince George General Hospital 200 Main Street. ves [) no Gt 
= 3. NAME OF Fist Middle Tost 7. DATE Manth Day Year 
: &g ECEASED OF 
Bae oe Type or print) Jack yood. DEATH 19 
= 5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 5. AGE in yeors[TEUNDER YEAR [FUNDER 2S 
= last birthday) Min. 
‘a F ad WIDOWED IVORCED rs 
= Ma } Sept. y 
= 2 Ho, USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR TH. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
oS ee durin pete wenn life, even if retired) INDUSTRY 2 COUNTRY ? 
ey es onstruction Self ranklin Co., N.C. 
a = a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe. eS 5 - 
2 22 Rohe n od Elizabeth Winston 
oc Es TE WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> 45 (Yes, no, ar unknawn) j(If yes give wor ar dates af service] 
e fee = Hospital Records 
= fete no r 
> 6 
= && 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c)) INTERVAL BETWEEN 
Ss B= PART |. DEATH WAS CAUSED BY: eae ONSET AND DEATH 
= 65 yee _ IMMEDIATE CAUSE {a) _! 
ee G0 34 DUE TO 
£ ce Conditions, if any, which gave 
56 ges mY 8 (b) 
op URE tise taimmediote couse (0), (ye 1 
E i 
> eg stoting the underlying cause 
2 ee fost. (9 
3s $— fast. 
es z= | PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o i WAS AUTOPSY 
5 S2 4/e 7 ease ? 
CS) way oir ves K] No () 
ne ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
cer Eee & | PRIMARY E¥or CONTRIBUTING LD 
Byes © | CAUSE OF DEATH. j and head on a3 
pee 3 Tod. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, ] 208. [cily or town) (County) (State) 
s5ea5 I While -— Not While foctary, street, ares pel : 
33828 otwork L) atwok GI] In front e aurel, Ma 
Eo 
fp5es 
BLES death resulted fram: _ Naturalcguses Suicide [_], Homicide [], Undetermined manner (_] 
sea 8 CHIEF MEDICAL EXAMINER [C] 
feo a SOE LL mp. ASSISTANT MEDICAL EXAMINER [] BARRE ONE 
Sot DEPUTY MEDICAL EXAMINER EX] 
S3a5 « EXAMINER'S ; + 
SSB 2 | |e 2 tod Kehoe, M.De Riverdale, Md . Address (Steet, city, town, or county) 2-23-66 
ra 3 Zo. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR SEPIRRRRSC 73d. LOCATION (City ar Town} (County) (State) 
Eno REMOVAL (Speci 
eS Buriat 2/25/66 Oak Level Church Rt. # Bineaxilie N 
74, FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISTRAR 25b. REBISTRAR'S SIGNATURE 


VR ASME (5) f q ry 
ShAT766: rancis asch! on Hyattsville, Md ofEB 28 I9S6 1 ¢oCorfen, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2976 
1. PLACE OF DEATH 2 use RESIDENCE (Where deceased lived, If institution: Residence before ale 


OUNTY 
G CoRGE'S MARYLAND “hey LAM D x eabeemeveet™ / 


b. CITY OR TOWN (if outside corparate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (lf fap corporate limits, write RURAL and give nearest town) 


Apel eH PHI and give neares 2 oe Ks D 3 ALE ; Nad 3 


—_ | 


‘ ¢. NAME in Hospi ‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
e@ A ON A FARM? 
ini RAawcht £4. om & yes] nob 


a. EEE ED First Middle id: of 4. de Month Day Year 
(Type or print) ALL 1E P. (ay SRweeo DEATH [ ElA oe: 9 19 Ce 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| ® DATE OF BIRTH 9. ACE {in years TF UNDER 1 YEAR IF UNDER 24 HRS. 


‘a white wiowen RY —_oworcen V2. 5, (FL/ last birthday) [wont | Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


durjggmost of working life, even if retired) INDUSTR' Thee 
| Maaate ihe, Fir pbemc—__| North CORR o Ling oe 

3. FATHER’S NAME 14. MOTHER'S Malo! ME ; ’ D¢ 

Gre. VE Wy Wiams Aah bie ene on bs OE oe ay, 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service} Anes ff fre Agere a net. , ond. & 

ia / 
18. CAUSE OF DEATH [Enter only one cause per line for, (a), (b), and Coanile,t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Chxetadt let en ea 


No 
"IMMEDIATE CAUSE (2) 


feta | yl Pre ra Cgrdo - 4 
Conditions, If an which 


(b). 


carbon papers. Pages 1 and 2 
ent, within 72 hours after deat! 


and.completely filled in by the funeral 


Then pleasg 


, cremation, or removal, and ty 


ransit permit. 


ificate has been signed by the attending physici 


Hour a.m. factory, street, office bidg., et 


p.m. 


While Not While 
19 at work at work 


21. I certify that ( Whic-hospitel attended the deceased from_¢— 3% 19, to_2-27 , 19keb, that My duedtast 
saw the deceased alive on_2%- 23 __19fa\o, and that death occurred at/2 4M, from the causes and on the date stated above. 


22a. SICNATURE a 22b. DATE SIGNED 

226. PHYSICIAN'S Sonne + ca al Binécror C1 is. al Z- tsb 

“NAME (Type) CD Bawer- MP: Sve Buckle tbe Me MC Likely Yul 
23¢. 


23a. BURIAL Pest | 23b. DATE THEREOF JAME OF CEMETERY OR-GREMATORY lhe 23d. LOCATION (City, town or county) (State) 


gave rise to Immediate Sake yes aF 
cause (a), stating the hag — 
underlying cause last. (co) 
5 PART U1, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13.” WAS AUTOESY 
= — ies 2 
Ois yes] No Pq 
= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DI 
” © } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far: 20f. (City or town) (County) (State) 
8 
= 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


REMOVAL (Specify) 


Burial March i Cemeter Col 
2A. FUYGRAL DIRECTOR", arch 1, Fea ncoln ESS yi ai ass Weta REGIS re 


Gasch's Sons Hyattsville, Md. MA Vi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 
SY 


a 
=s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q € 
. = j ry 
g Me o2CO7 CERTIFICATE OF DEATH 2927 
Ss 258 Peres 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
2 by Or Pr he Gapepes a. STATE b. COUNTY 
5 ere MARYLAND 
= s os b. CITY OR TOWN (if outside pitch limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
x, 2s 2 write RURAL and give nearest town) - 
a = Glenn Dale (rural) 4 mo.10 da. Washington, D.C. baa 
SS oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pS iss 
SS =2 > 
S €22¢/| Glenn Dale Hospital 2013 Kearney St., N.E. yes{] nol 
= SSE NAME OF First Middle Tast 4 pare Month Day Year 
= 5-7 . 
= 982 (ype or print) Chester A. Vincent DEATH February 
EB see 5. SEX 6. COLOR OR RACE 7. MARRIED [KX] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years BOY itt ean FORE TAS 
B wea a blr pie Months | Days oe Min. 
2 EES , M N wipowep [“] Divorced []| 2/26/1904 
cs 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ll. BIRTHPLACE (County & State, 6) Said) 12. Pal pr va 
al 3u during most of working life, even If retired) INDUSTRY 
eo, oe = Laborer Greensville Co., Va. “USA. 
BR £E°R 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 acz 
= wed 
& se§ Agustie Vincent Prince Alice ?? 
8 2, 15. vis DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 22 S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oe wee no 2 d 
3 ss = Decedent 
x £23 18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).] INTERVAL BETWEEN 
£2.28 PART |. DEATH WAS CAUSED BY: sneiti 
eeces IMMEDIATE CAUSE (a) ruberculous meningitis own 
£3 32. f 
35 Ge / DUE TO 
os SE me 
Sera oe es) le A 
S5 322 cause (a), stating the( PUETO Tuberculosis of the spine and lungs with bi- 
5 ane underlying cause last. 5 mo. 
ant a 
sees FS BARTS HER EN GT Norns ST ING TO DEATH BUTNOTRE a) Sree eUCENSE LORE Tugel INPARTI(@)]19. WAS AUTOPSY 
2.235 5 ages e pelvis and spine b 
Be ses GS ves[4 Not] 
2 oS | 5 208. ACCIDENT WAS UNDERLYING [|] 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18.) 
a aI 
Be ols © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be joe 
= 2 £238 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ay eee a Hour a.m. A factory, street, office bldg., etc.) 
see 5 While, — Not While 
SeL23 = p.m. 19 at work] _at work 
53 2 2 21. I certify that A¥Xthis hospital) attended the deceased from. , 19-82, to , 19 66, that a (we) last 
£ = ‘ 
ESSes saw the deceased alive on__2/9/ __19_66., and that death occurred at_L22@, thifi the causes and on the date stated above. 
=<fo,: 22a, SIGNATURE 22b. DATE SIGNED 
eve 
S2ifc5 Ml Ut a ATTENDING MED. STAFF 
5 eo mo. PHYS. [_]_pirector [xt pays. [1]! 2/9/66 
w= se 
Bzeae 22¢. PHYSICIAN'S 22d. ADDRESS 
a ES -32 | NAME (Type) 
By Bes | ‘ Moe Weiss, M.D, Glenn Dale Hospital, Glenn Dale, Md. 
=e 2 £3 23a. rei et | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o [—) a specify) Z ’ 
=r -“/3-4 {pad An the d 
24. FUNERAL DIRECTOR 2 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 
iT 7 ef, 
ae 2 CA. Barwa = Ag % SE oe B Le pan 
20M. 1/65 i LA #17 ge ACh {956 ff 
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y event, within 72 hours afte! 


, cremation, or removal, 
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should be filed with the State Dept. of Health prior to bur’ 


VR Al5 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
Gee CERTIFICATE OF DEATH at 
: ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ates 


: a. STATE b. COUNTY 1, is 
Prince George's wast Maryland Prince George' 


b. CITY OR TOWN (if outside corporate limits, | ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) r 
Seabrook, Md. Seabrook, Md i <9 


d, NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
i : ON A FARM? 
9600 Mazzoni avenue 9600 Mazzoni avenue yes] no Bl 


3. NAME OF Middie Last 4. DATE Month Day Year 


First 
Mine recht) Russell C.. Wade DEATH Feb 11, 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 


last birthday) | jonths | Days E 
male white wipowep [] vivorceo[-]|Dec 18, 1894 ai a Sei ai 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired salesman Automobiles West Virginia U.S. A. 


13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
William C. Wade Minerva Buchingham 


MEOICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 


Yes WwWwi 579 03 5156| Grace M Wade Seabrook, Maryland. 


rH 


|] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bp and (c).1 - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “sf ‘ rit . ae ee 
ees IMMEDIATE CAUSE (a) wh lutea Le 


DEN DUE TO Ve 
Cenditions, If any, which (b). 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. ©) DAL ee YO 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) | 19. WA TcRst 


Yes [} _No Be] 


20a. ACCIDENT WAS UNDERLYING a} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While. —, Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work im) 


21. I certify that (1) (this osnye) attended the deceased from. 119 
saw the deceased alive on__4="—_7O_ CeCe, and that death pccurred at “M, from the causes and on the date stated above. 


22a. ies lhc hey DATE SIGNED 
ATTENDING MED. STAFF 
TU 2 M.D. PHYS. wi Director [] PHYS. Ze ble 


O__19 
22¢, PHYSICIAN'S; : 22d, ADD) epty 
ATK | ig) De—A__ 


[OED py 


23a. BURIAL, CREMATION, 29b. DATE THEREOF | 23c. NAME OF CEMETERY OWGROMIRY | 230. LOCATION (City, town or/founty) Gtate) 
REMOVAL (Spectty) "| 4m ; ie _ ilar Pe 
Burial eb 14, 1966] Arkington National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. f= B 1% soa ZC ; 
= i “A G 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
eh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ CERTIFICATE OF DEATH 4296 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Prince Georges @. STATE b. COUNTY 
w%: 


MARYLAND 


b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares' 
write RURAL and give nearest town) 


Glenn Dale (rural) Byrs.,7 mos. 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET ADDRESS 2. 1S RESIOENCE 
>] Glenn Dale Hospital, Glenn Dale, Md. Hetbivedusddrese vel wed 
~ 3. NAME OF First Middle Last 4. OATE Month Day Year 
Y DECEASEO 
(Type or print) Ollise -- Warner yer 2 23 19 66 
iG. SEX 8. COLOR OR RACE )7. MARRIED [_] NEVER MARRIEO [xX] | ®& DATE OF BIRTH 3. AGE HERES IFUNOER 1 YEAR|IF UNOER 24 HRS. 
as ay) (Months | Days | Hours | Min. 
Male Negro wiooweo [-] oivorcen -} 4/17/1911 ere here's fOmr etic ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ren 

Odd Jobs iss: Aurora, N. C. 5A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Warner Nancy 72 
15, WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ndaress 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No | 240-12-2437 Decedent 


18, CAUSE OF OEATH [Enter only one cause_per line for (a), (b), end {c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSEO BY: ecurrent, ‘pulmonary embolism with probable ONSET AND OEATH 

y IMMEDIATE CAUSE (a)_Sudden massive pulmonary embolism == 

4 DUE To s 

Cenditions, If eny, which {b) 
gave rise to Immediate 


cause (a), stating the( OVETO Rheumatic heart disease with mitral stenosis and 
underlying cause last. (c). 


au aortic insufficiency, decompensated unknown. 
ifabers SIGNIFICANT CONOIJIONS CQNTRIGUTING TO DEATH, ore ee ten NAL DISEASE CONDIT ae 19. WAS AUTOPSY 
ateral lower extre > remo ow-knee, PERFORMEO?, 
Syme's amputation, right, secondary to bilateral gangrene of feet. yes []_No fx] 
204, ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
OR CONTRIBUTING [7 CAUSE OF 01 
(UF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. TUE OF LOY cH Seam 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that #ix{this hospital) attended the deceased from. g2e , that (we) last 
saw the deceased alive on__2/23/ _19 66 _, and that death occurred at___P_M, from the causes and on the date stated above. 


Za. SIGNATURE 226. DATE SIGNED 
Y jv, ATTENDING -— MED. STAFF 
nd phys. {]_pirector Bel pnys. [1| 2/23/66 


22c. PHYSICIAN'S lied ADDRESS Glenn Dale Hospital 


| NAME (TP) Moe Weiss, M. D. 
23a. BURIAL, CREMATION,| 23b. , OAT5 THEREOF 23c. SEN BIER FOR GREIMR 23 tate 
Raion etn A/a | ANATOMICAL ORME | 22 22 ny be? 
bay We AOORESS ) 258, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
VR AIS (4) 4 
ve als WA onlAR vane fhortoe Vesge 


papers. PaBe S 


Health prior to burial, cremation, or removal, and in ai 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of 


Remova 


Me MAMTA 


Tkems_ 2-21 . Film i cl MARYLAND STATE DEPARTMENT OF HEALTH 
] Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT, 4 . Q2818 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ ( 
HEALTH DEPTAA Fro riace oF ocama 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


i, o. COUNTY 0. STATE b. COUNTY 
& 2 Prin eorg MARYLAND: f i 
a = b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Bel = write RURAL ond give neorest town) ep F y 
2 5 eve Hyattsville / / 

= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 
E @4% 2e : ON_A FARM?, 
eS ae) Prin orge Gene ospita 5009 _40th_ Place Apt 305 ves No 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= o DECEASED | OF 
> = (Type or print) Kathryn en DEATH 2 3 W 
aS S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED fl B. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2.3 irthdoy) Months | Doys Min. 


wivoweo [2 vivoreo (| 23 Mar., 1903 4 es 


1, US FAO Fe kinda woe TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (stote of foreign country) 12 CTE oF WHAT 
! f NDYST : TR 
1nd NE PE Teed own Home Washington D. C. week 


nt 


This certificate should be executed within 24 hours after deoth. @.., is 


necessory, 
the funerol 


2 
” 4 
3 3 
s = 
v ar) 
- Pa 
BS 38 
2 = 
a ~ 
s s 
2) = 
a = 
= 
si JD: 
© Be 8 = 
eae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nee eS Cornelius Regan Emma E. Stubener 
22 
gS 2S is Lp Tacliglaey GaSe aaa Es 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
-] 7 ‘es, No, or unknown: yes give wor or dotes of service, 5 : 
oe ES no ao----- Eileen Beavers Hyattsville, Md. 
5 5 
= = o& 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 
wae ta PART |. DEATH WAS CAUSED BY: owes 
*S 2s 9 70: IMMEDIATE CAUSE (0) Acute pulmonary edema 
ae Saas : DUE TO 
i=} be 4 i. s 
Soe Bere Conditions, if ony, which gove (b) Acute barbiturate intoxication 
2e 3B 2 rise to immediote couse (a), pUE TO 
way o$ stoting the underlying couse 
23 ss Le See ) 
£2 2 
S$ 35 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTORSY 
=z & z CONTRIBUTING TO DEATH 
e= se Qs ei 0 
22 ls = | Be MCE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= =<2 4 or ‘ 
& $3 438 ©] cause oF DEATH. Ingested overdose of barbiturate 
s 3 
ZeGEne SP mm. TINE OF JURY Month, Doy, Yeo 20d, THIURY OCCURRED] 20e. PLAGE OF TAJURY (Home, form, [ 201. (Gy or tow) (County) (tote) 
ZSe<esod g four o.m. White Not While for 1, office bldg, ete.) 7 = 
Senses S|Onk yo 2s 7) Ou era Nettie op OHS Hyattsville Pr.Geo. Md. 
au : ; ; ar 
= ge be 2 21. V certify thot | took charge of the remoins described abave, held an Autapsy (34, Inspection 4g, Inquiry [5 ond in my opinion 
so S365 death resulted from: Naty! causes [7], Acgght [J], Suicide [4], Homicide J, Undetermined monner [_] 
ne Z 
23 ee 8 ai f) CHIEF MEDICAL EXAMINER [CJ] 
ee Pare SIGNATURE Farin IY\—9~1 mp, ASSISTANT MEDICAL kaw ale ‘a 
- ee EXAMINER'S a DEPUTY MEDICAL EXAMINER 2=-19— 
= > 5 OL |_| NAME (rye) John Kehoe, M.D, Riverdale Address (Street, cily, town, or county) 
a Ex ¢ 
S wn e = 


To. BURIAL, CREMATID a 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
ily 
Seat lelat: Feb 21, 1966] Glenwood Cemeter ashing ton 


ae DIRECTOR? ADDRESS i fo BY REGISTRAR 1°25b.5 1 al RE 
VR AISME (5) + Ga sch's Sons Hyattsville, Md. EB 9 3 {966 y, 


OS EE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 re O2Rii CERTIFICATE OF DEATH St 
3 ag8 1. Wes) per DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 S s as b_ COUNTY 
5 273 Prince George's MARYLAND ‘Wary land rince George's 
% Soe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and ave nearest town) 
Bee write RURAL and give escen tawnh 
goss Cheverly 4-1/2 days Brandywine i / 
e =s soe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Oy Ts RESIDENCE 
ee 
Tecee77 Prince George's General Hospital Box 191, Route 3 ves Z) nol] 
= S8= 3. ec First Middle Last 4. ag Month Day Year 
= asd (Type or print) Betty Jane Watson DEATH February 1 1966 
3 5 5. SEX 6. COLOR OR RACE 7, MarRiED [] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR [IFUNDER 24 RS. 
2 fast birthday) Months |b: H M 
oS = F N 3/9/35 Months ays ours in. 
3 = ‘emale egro wipoweD [Samp . DIVORCED [_] yrs. 
ee oe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE ro State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 22 during most of ees life, even If retired) 1 , wes 0 Wid UNTRY? 
3 ouse (Wor ky Q €C77 ci od, 
2° ee = i= 
a FATHER’ 
B Be g THER’S NAME ida sah 14. Us ER" rs Tu “2p : 6 
© Eee WD) ‘tang 18 SOV Way: a 
Ss 2.5 £ WAS DECEASED EVER ING .S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT yt aadtess LF 5 tcl, a 
= 2: Ss (Yes, no, meee (If yes give war or dates of service) Af, ve ae ae Ze Ae - Frid ty 4) } 4o- 
ead ts /O Mone UI CO ays B. UJ aT Xow Vd. 
~ 23 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 7 INTERVAL BETWEEN 
2.228 PART |, DEATH WAS CAUSED BY: Hepatic Fail Boia 2) 2st 
SSuES 5. IMMEDIATE CAUSE ()_cPatic Failure 
Se eae ew G petro Acute Yellow Atrophy of the Liver 
sea55 Cenditlons, if any, which Infectious Hepatitis?? 
€o cee gave rise to immediate 
Ss 322 causa (a), stating the DUE TO 
ze 2ege underlying cause last. (e) 
Seg252 & | PART II. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 119. WAS AUTOPSY 
3 = Se 
25923 4/8 ves NOT] 
#38 set } = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part 1! of Item 18.) 
=atc0S & | OR CONTRIBUTING [] CAUSE OF D 
$3822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=2 2s8 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
BE Tee a Hour a.m. a wo Not whe factory, street, office bidg., etc.) 
esess = p.m. at_wor! at_wor! 
S38 ze 21. | certify that (Ix(this hospital) attended the deceased from__Jan. 27 , 19.66_, to_Feb. 1, 19.66., that 4) (we) last 
Beess 
Sass saw the deceased alive on. 19_66 , and that death occurred at7.: 30M, from the causes and on the date stated above. 
2iov= NED 
Sune 22a. SIGNAJURE io DATE Sicl 
Es. 7" ATTENDING meoo™ STAFF 
@ S2a ks 1D ‘mo. PAS “°C Binecror C) pave. et] 9 -/- 6G 
Seacs } 226. PHYSICIAN'S 22d, ADDRESS 
5 GSS | _“*“F*) Carolina Paredés Manlapaz, MD | Prince George’ 's a Hosp. Cheverly, M 
oe Zou == 
2 See 3 23a,-BURIAL, CREMATION,| 23b, DATE THEREOF 23) E OF ‘4 a OR aT a pe town or county) (State) 
atest | lesiare” fh t ie let Cefers at Md: 


fe REC'D BY Jaca i. 


195% Deities Cube 


2 le iL DIRECTOR He Peed) 
VR ALS (4) eS ae sah oa 


20M 1/65 


Pd: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02812 ’ p CERTIFICATE OF DEATH D278 
5 PLACE DF DEATH 3 ——— 


0 ~ USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
kage a a, STATE b. COUNTY 
Prince George MARYLANO Md, Prince 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Getbtece—Remk Riverdale College Park f= 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. orem 


ES, Eugene lelend Memorial Hospital 8002 5list Ave, ves] no fy) 


3. NAME DF 
DECEASED | First Middle Last 4. pate Month Oay Year 
(type or print Gt J ames Watts mene 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [| NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
. last birthday) (Months | Oays | Hours | Min. 
Male Colered | wivowen] pivorceof]| May 13, 1863 82 4/7 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


— 


xecuted within 24 hours after death. 
and completely filled in by the funeral 


during most of working life, even If retired) 
Retired Federal Governmen uENoiAs and USA 
13. FATHER'S NAME 14. MOTHER'S NATOEN N 
Briscoe Watts | Elizabeth Collins 


GS, WAS OECERSED EVER NUS: ARMED FORCES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT Address 
i, Mo, or unkown, yes Dive war or dates of service, . . 
] Maggie Watts-wife 8002 5lst Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


rat Locus cuter, CERESEOVASCULAR ACCIDENT wes) 


3 x 
Y QUE TO = i 

Conditions, if any, which ) & Eble: AR EXO LClLeERE 5c A UN Ena 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. ia yaar 

yes [] NO 


cremation, or removal, and in any event, within 72 hours afte 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. i9 at work at work 


21. | certify that () (this hospital) attended the eegpop from_SUM A eR, _,to5 FES 196°, that (i) (we) last 


saw the decease " on. FER 19 &6 | and that death occurred tA from the causes and on the ate stated above, 
-Sda. SIGNATURE | 22b. OATE SIGNEO 
0 EO Atom ME | 5 FES. 196 


22c. PHYSICIAN’S 22d, ADDRESS 
| NAME (Type) al 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate” 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 23b. DATE THEREOF |"Cas NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bul iets Speci) ia | ‘Carver Memorial Park| Maryland 


AE ath asays 3 EB ‘0 9. REGISTRAR ae a ae SIGNATURE — 


1966] (e4erdky 
= ne 


ver AIS (4) 
20M 1/65 


oivistgw or svarisvica, MARYLAND STATE DEPARTMENT OF HEALTH | 
4 ial IQN F Tl H AND S, . Pi N STREET, BALTIMORE 1, MARYLA| 7 7 
otis (ee g2 


21. 1 certify that (I) (this hospital) attended the deceased from_1O_Jan _, 19 1906, that (1) (we) last 
and that death occurred atOZ@PM, from the causes and on the date stated above. 


Wi < . 
vi M.D. 
22c. PHYSICIAN'S 


NAMEN ype) “PHTLELP 3 


. BURIAL, CREMATION,| 
REMOVA 


saw the deceased alive 0! 
22a, SIGNATURE 


22b. DATE SIGNED 
ATTENDING MeD. STAFF Gq 
phys. 1 _pirector (_]_PHys. [fb4 
22d. ADDRESS 


USAF HOSPITAL ANDREWS, MDOC 


NER, CAPT , USAF ,MC | 


director, page 3 should be detached for use as the burial 


Zee : B.4 ERTIFICATE OF DEATH 
3 2 } 1. eee sa 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as Hi a. STATE b. COUNTY 
5 ets PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 
5 are gs b. CiTY OR TOWN (if outside corparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and Ae nearest town, ¥ 
g cee ANDREWS AIR RCE BAS. 1 MONTH OXON HILL / 
oi L 
e. 3 gnu d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS 8. pa Ie 
= ~ 
& S82 7] US AIR FORCE HOSPITAL 6305 Dudley Ave ves(]_noK] 
e& pos 
= 3 se 3. NAME OF First Middle Last 4. DATE Month Day Year, 
= sa” DECEASED DF 
= 2h (ype orprin) LAURA —sLYNNE —— WELNICK pam 2 ~ (5S ~ 19 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [K] | Sz DATE OF BIRTH 3. AGE (in years TTF UNDER 1YEAR|IF UNDER 24 HRS. 
2 e a last birthday) [Months | Days | Hours | Min. 
= : FEMALE CAUCASIAN wiooweo[] _ivorceo]|_ 29 Aug 195 os | 
bi “= 10a. USUAL OCCUPATION elves ie ee Kiee 10b. KIND OF BUSINESS OR ign country) | 12. CITIZEN OF WHAT 
3 = 22 during most of working life, even If retired) INDUSTRY re COUNTRY? 5 
Ss U 
2 Bee 44 
sos oS 13, FATHER’S NAME 
2 Se > 
= 
¢ BEE WILLIAM THOMAS WELNICK BERNICE AMELIA PENNINGTON 
Ce aes 
° ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Zs (Yes, no, o¢ unkown) | (If yes pive war or dates of service) 
3 ®BEe NONE FATHER SAME AS # 2 
2 3s 
= E23 18. CAUSE OF DEATH [Enter only one cause per Ilne fey (a), (b), and (¢).] INTERVAL BETWEEN 
dees PART |, DEATH WAS CAUSED BY: Gil aloft Li 
BS gs S ’ IMMEDIATE CAUSE (a). = 
33 Sus } DUE TO 
gaa 5 Conditions, If any, which (b) j Cad ies 
3 wo & a gave rise to Immediate DUE TO 
Se vos cause (a), stating the 
es i, 3 underlying cause last, (c) 
ac sie pO Fj PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
oa. 925 — — ta. Se PERFORMED? 
Essrs 2/8 yes] no[] 
22 3 = = RECO ENT NeT Pea is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 
=a 
3 3 a= © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 = 8 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) é 
ie = Hour a. factory, street, office bidg., etc.) 
so 3 mM. While Not While 
22 & = p.m. 19 at work{_] at work 
ut 
2 
2a35 
aoe 
Ego: 
25 2s 
e335 
EBL 
#20 
253s 
mes 
oes 
Fe 


TO HOSPITAL OR ATTENDING PHYSIC! 


iL (Specify) 


2 
23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A-/, 9 PP PALL SELINGT EY Wea 
FUNERAL DIRECTOR RECT E 7S SIGNATURE 
yy ig er “25 SY Aj /HEPRSE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 


oEB 2.3 1966 fbovtea eg. ai 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot | tack charge of the remains described abave, held an Autopsy [x], Inspection Ex]. Inquiry Ex], and in my opinian® 


death resulted fram:  Naturaéayses Accidgfyt (J, Suicide [1], Homicide [], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 
Ben % mp, ASSISTANT MEDICAL EXAMINER [_] 22 JDATE RON 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


A 


NAME (Type) w Kehoe, M.D Riverdale, Md Address (Street, city, town, or county} Qo. 
pes te 
230. BURI 


ns ¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE NOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH D ‘ 
HEALTH pit 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
AS a. COUNTY F STATE b. COUNTY, 
22s cf Prince George's MARYLAND Haryland ‘Urince George's 
soo 53 b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s a3 3 eae RI write 0 qe give nearest town} DOA Hyatbsvill / 
ce 
ie eee iverdale yattsville / 
@ we a6 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} @. STREET ADDRESS © RRRIDENE 
&-E& of f 2 
282 2379 Leland Memorial Hospital 7615 Muncy Road Pamer Pary | Ys F) No B) 
SS aa 3. NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 
eee OR DECEASED r : OF 
aa = Liye pint) eci]. ______ Edgar White DEATH 2 119 66 
2 Os £= S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED Oo B. DATE OF BIRTH a he tyson IFUNDER $ YEAR_| IF UNDER aS 
S55 FF lgst_birthdoy in. 
ete as wipowed [_] pivorceD [7] ~21-1905 ts. 
sEz 2s TOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= = 1S -. INDUSTRY Ww U A yas 
se 
= oe sViRG/ NI « 
ene ‘A j 14 MOTHER'S MAIDEN NAM .. 
She [Lua se water gay Asset 
g 22 
wet ES TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. _|_17. INFORMANT ‘Addre PLACE. 
&:. 6 £2 (Yes, no, or unknown) |(If yes give wor or dotes af service! eoD Q700 ALS AM 
eee Ef 232 097598 MRSajobyF A 8 D 
re 3 
ae = 2 — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) = ane? Baud 
ng PART |. DEATH WAS CAUSED BY: : 
op SS IMMEDIATE CAUSE (0) Heart failure minutes 
Bee fe $206 Due To 
2 See Conditions, if ony, which gove () Arteriosclerotic heart disease unknown 
Cl Geg oe, rise to immediote couse (0), pitro F 3 
2S eof stating the underlying couse 
Bt hoes ia, a ae ae « 
‘Sao Sys PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S22 £2 z a si NG g 
Ee 2 YES No 
eee tae = 
eer =. = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
ss & | PRIMARY Cor CONTRIBUTING L? 
Be S| cause oF DEATH. 
Se & | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County} Mere) 
Riahen. £ Hour o.m. Cs While fel foctory, street, affice bldg., etc.) . 
oe m.2~Ll~ 966 ot work L) ot wark E 907 Je =. on ny m b=) 
aap 
ree 
oe 
ee 
£3 
au 
a 
ate 
@o 
Ze 
zB 
ort 
= 


TO DEPUTY -. EXAMINER: 


necessory, pleose execute the cei 


the funerol director. Page 4 should 
5 moy be retoined for your files. 


2b. DATE THEREOF 3c. NAME OF EMETERY OR CREMATORY VAN (City or bis Vtgen % (County) “a 
REI ity’ 
ER ae | 2 
‘i wipe Fo ADDRE 280. RECD BY REGISTRAR 2 hah: a TRAR RAGNAT] 
VR AISME (5) 
em yes” ha re bcwa. e 0 Mb, oa EB 


_ a ce ee ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eyiee 
\ 


02815 CERTIFICATE OF DEATH 


Lis. OF DEATH 2, USUAL RESIDENCE (Where deveased lived, If institution: Residence before hy, 


+ 
\ 


a 


im 
“aes 


: asTATE oO. . |. BL COUNTY “a 
Prince George MARYLAND Virginia. Réolcinghem 


b. CITY OR TOWN (if outside SPEciers limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hillcrest Heights Mount Crewford-".o - 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve Street address) || d. STREET ADDRESS 0: 1S RESIDENCE 
5115-25th Pl., SE ves(] nol] 
. First Middle Last 4. DATE Month Day Year, 
ASE! 
ogee JENNIE LIND  WILBERGER San fee. 10 wGhe 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [—] | & DATE OF BIRTH @. AOE (in years tg oe | 24HRS. 
ir 


‘and completely filled in by the funeral 


remove carbon papers. Pages 1 


, cremation, or removal, and in any event, within 72 hours afte; 


Female White course stieom) Nov: 10-1878 ey] ogg magne Days | Hours Min. 


10a. USUAL OCCUPATION ralie kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Rockingham Co. Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William McKendree Saufley Josephine Meyerhoeffer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no no Alma L, Chapman 5115-25th Pl., SE 
18, CAUSE OF DEATH [Enter only one “A ber Jine for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: den ocAaRgciwomyA ; Pa NCREAS co 
Relies, Text ome | ed gon era) ized met ASTHASIS Smo 


executed within 24 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


x 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
oT? > ~<a D PERFORMED? 

A gree so5cceRor vo Heaner Disense ves [7] No 

20a. ACCIDENT WAS UNDERLYING Fre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While Not While oO factory, street, office bidg., etc.) 


19 at work at work —_— 


21. | certify that (1) (this hospital) attended the de med from_t that () (we) last 
say the deceased alive on apy 19 , and that death occurred a M, from the causes and on the date stated above. 
ie ATE SIGNED 
an EO" geo 1 AT | a odes 
26, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) A€o 4 MUG Moa/ a) aon Garter Sr. MACCAT 


238. ae EO pet DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RI 


OVAL, (Specify) 4 ee 
juried ‘ebe 13-1966 Friedens Church Cemetery) Nt. Crawford, Virginia 
ADDRESS 258. REC'D BY RECISTRAR| 25D. REGISTRAR'S SIGNATURE 


ve AS ons Bros. 1661-Good Hope Rd SE Wash DC |pf£B 151966! fClolig \escgs 
20M 1/65 = Aebkgk 
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should be filed with the State Dept. of Health prior to burial, 


This certifi 


TO DEPUTY s. EXAMINER: 


e Stote Deportment 
2 haurs ofter_deo 


in Item 18. Give Poges |, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Page 3should be used os o buriol-transit permit. File poges lond2 


necessory, pleose execute the ce 
Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SPATISTICAL RESEARCH AND RECORD! PRESTON STREET, BALTIMORE, MARYLAND 21201 
em. ™ 


MEDICAL FAN GeadiFicaT OF DEATH ‘ 


02818 5 
|. PLACE OF DEATH 2. USUAL RESIDENGE Wie leceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE Valile b. COUNTY / 
Prince George's mano || Distt df dd rbotoia 
. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


7 


write RURAL ond give neorest town) 


ie! OaLEe i 
- ~ 1S RESIDENCE 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) ETRE ADRES D > Ottowa Ave, 2. 5 RESTORE 
Leland Memorial Hospital ves []_ no 
3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Dewe Ellsworth VW DEATH nee 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  |IFUNDERTYEAR [IF UNDER 24 HRS, 
CE) NEVER man Oo lost (teen Months [ Doys | Hours “[ Min. 
Male White woowen [3] _olvorcd F)| 17 Oct, 1898 Ye. 
10. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
aft nspecto Twining, Michigan USA 


A 
13. FATHER'S NAME 


Lewis W. Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) j{If yes give wor or dotes of service} 


Yes WW_II, Korea -ho-h612 


RB MOTHER'S MAIDEN NAME 


Rosella M. Steward 
17, INFORMANT 


Records, U. S. Soldiers' Home 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0) Hea: a 


DUE 10 


INTERVAL BETWEEN 
SET AND DEATH 


‘ies Re 
Y 
Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse 


last @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eM 
= ves] no PY 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING ( 
S | CAUSE OF DEATH. 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) [Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork CO) 
21. 1 certify thot | taak charge of the remains described abave, held on Autopsy [_], Inspectian Gx], Inquiry [3q, ond in my opinion 
death resulted fram: — Natuyat causes (39, Accigent [_], Suicide (_], Homicide [J], Undetermined manner 
[/ 2 CHIEF MEDICAL EXAMINER [_] 
SIGNATURE AFh~ AXT-T imo, ASSISTANT mepicat Examiner [) 2 
, j DEPUTY MEDICAL EXAMINER EY] 
EXAMINER'S 4 ‘ Pate 
NAME (Type) ee Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 2-1,-66 
/ 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 


30. BURIAL, ns 3b. DATE THEREOF 


Riverside, California 
280. RECD BY REGISTRAR 2%b. REGISTRAR'S SIGNATURE 


7 400K pCharbeg Quge 


Preston-Rasmu 
ADDRESS 


Ny 
24, FUNERAL DIRECTOR 


Daniel J. McAmis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02217 CERTIFICATE OF DEATH 2pm 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If ii ition: Residence before admission) 
a. COUNTY TATE 


a. 0! 
PRINCE crorcE's uavuann_{|_ MARYLAND PRINCE GEORGE'S 
bd. R (if outside cor orate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) oF: 5 


RCE BASE OXON HILL i, f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS be: Ona vue 


J5|US_AIR FORCE HOSPITAL ANDREWS 5230 Birchwood Drive, SE _| vesC) nolk 


3. NAME OF First Middle Last | 4. Jae Month ie Year 


bon papers. Pages 


type oreo) SLATON BRUCE _ QXMXKK WOOD bearh FEBRUARY 19 66 


5. SEX 6. COLOR OR RACE |7. MARRIED [jq] NEVER MARRIED [—] | & DATE OF BIRTH 9. ACE fi i er wa pone 
jonths | Days | Hours | Min. 
MALE CAU WIDOWED [] pivorceo[]}29 NOV 1909 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or wore ay 12. pee ii WHAT 
during most of working life, even If retired) INDUSTRY 
‘U S_ 


Retired US Navy Gordon, Georgia 


N 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


UNKNOWN ’ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


YES. 1927-1949 267-91-46 |IWIFE SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SiSet Me Bee 
IMMEDIATE CAUSE i CARDTAC ARREST 
a DUE 
Ceriditions, If any, which “a MYOCARDIAL INFARCTION 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. EEA seat 


ves 7] No [] 


ompletely filled in by the funeral 


ted within 24 hours after death, 


We Caf 


ificate be, 


transit permit. Then please 


: te) 
, cremation, or removal, and in any event, gull 72 hours aft 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. White rset while factory, street, officebldg., etc.) 
p.m, 19 at work(_] at work ‘B 


21, | certify that 0Xthis ent attended the deceased from__lO MAR  _, 19 9 _, that) (we) last 
saw the deceased alive on_2 19 00 _, and that death occurred at_Qs@ee- from the causes and on the date stated above. 
22a. sya 2 pre wo QEHSAM stare | 22b. DATE SIGNED 
iv ‘ ALM wo. BAYS Director CL] SH¥s. (yl 21 FEB 66 
22c. PHYSICIAN'S 224. —_ 
NAME (Type) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
should be filed with the State Dept. of Health prior to bu 
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2a. BURIAL, CREMATION, | 2 ri DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, fown or county) (State) 


ges ole Alb Arlington National Cemetery , Arlington, Virginia 


24, INERAL DIRECT: R peep-d- + ADDRESS 25a, REC'D BY RECISTRAR | 25b. REGISTRARS SIGNATURE 
ve Als (4) Bre Bros, 1661-Ga, Hope RD. SE. Wesh. DC | ofEB Chaylr, | 
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vent, within 72 hours after dea 
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I or attending physician. 


id with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2818 CERTIFICATE OF DEATH 2s P 
jore adm 


1. PLACE OF H 2. USUAL RESIDENCE (Where deceased lived, Hf institution:-Rpsidence yon) 
a. COUNTY a. STATE a. b. COUNTY 
Titi MARYLAND ie [AAPOR c 


b. “hy OR ‘Town iC outside cor mane tw limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlis, write RURAL and eve nearest town) 
i anys reares ‘own! 


“A 

pe a Sigg INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS kA Tt ey Fe 
at. Cols. ( Ie) 5" Ticefae a ine er 

3. NAME OF First Middle Last 4 wee € Day Year 

DECEASED 

(Type or print) 5; 7 Mae GAS S F Load hUF DEATH eas a AT 19 ie G6 
5. sl 6. COLOR OR-RACE |7. MARRIED [ALNEVER MARRIED [_]| 8 DATE OF 27. 3. isp ears [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ithday) eto f 
Mh, Al SZ jubcte. wiboweD [“} DivoRCED [_] Ge eee -2 / wee RS | pei ae | * 


yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF puss OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during gost of-working life, even If retired) INDUSTI * COUNTRY? 
Riga 7 ED Dh. 3 a. TR ae A 
13. FATHER'S NAME 


14. MOTHER'S MAI NAME 


E Werle) | 1 ESS 


fceeen EVER INU.S. ARMED FORCES? CIALSECURITY NO. | 17, INFORMANT 
or unkown) | (Ifyes give war or dates of service), 


18. CAUSE DF DEATH [Enter only one cause pér line for (a), (b), and (c).1 


INTERVAL EEN 
f ONS! EATH 
PART I. oh Was CAUSED BY: COU ANKE f-/ Cyl fo 2 spt yg oe 


/ 


i DUE TO s 
Conditions, If any, which E “La AMAL, nl ae I gta 13 LZ * 
gave rise to Immediate ie Bs wA 4 FA 
cause (a), stating the Cn : a? ae t[ - 
underlying cause last. © COLVIN ARE ee. 3 ME ha es 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


ves[] no[} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While ret While factory, street, office bldg., ete.) 


p.m. 15 at work at work 
21. | certify that (1) (this Weageal attended the deceased from 7 19. that (0 {we) last 
saw the deceased allve on. and that death occurred a a ,Arqm the causes and on the date stated above. 


22a. SIGNATUR G: ; iia DATE SIGNED 
) fn pe Sy MED. STAFF 
a, / . pirteror [) pavs. 


22¢. PHYSICIAN'S: 


so Lee lz ee uke Basan 


CREMATION, 23b. DATE THEREOF | 23c. ius OF CEMETERY OR CREN TORY | aa LOCAT, JON no tor "ZL = 


MEDICAL CERTIFICATION 


25a. REC'D BY REGISTRAR 8D. REGTSTRAR'S Ky 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
<a OH % CERTIFICATE OF DEATH Ue 789 


Reg. Dist. No. 


oo 


~ a 2 hep honeh 
& = ty wae or . 2. LE RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 ° b. COUNTY 
« 
eae Lance Cp deat “Mary land Cis, 0.G60. 
= @ b. CITY OR TOWN tside corpora jeAimits, write | c. LENGTH OF STAY IN Ib ic “f. OR TOWN (If outside gorporote ak writ in ‘ond give hearest town) 
3 a MURAL ond give mécrest town) F ) / 
2 52 Tt Ait wer 4 ani EEG age Me md 
2 d. NAME OF HOSPITAL [IF not in haspital, give street oddress) d. STREEL_ADBRE:! e. IS RESIDENCE 
% OR INSTITUTION Ay ON A FARM? 
3 06 4200 - Reywoed br, ves) No) 
3 =e 
2 5 3.N, First ~ Middle 4. DATE lonth Doy Yeor 
x = DECEASED A 377 lh \ XN, id: Z,. i— 
Sea feoeermim) © ALTS7 7/7 € argu i) lyocd Led an Beam AD 196 & 
£ 22 DD] NEVER MARRIED [) oe i, OF BIpT AGE {In yeors DER 1 YEAR] IF UNDER 24 HRS. 


Doys | Hours] Min, 


$. 


5. SIR 6. COLOR 7. MARI 
Stanall Whi, wipoweo PK _ divorced [] ‘G V. /P 7b 


fi“ jonths 


10a. USUAL QOCguP. PATION ive ane of work done} loby ND OF BUStNI INDUSJRY | 11. BIRTHPLACE (Stgte or Pe, country) V2 ¢h y. 0, AT COUNTRY? 
during fost of working life, even if retired) L, 
<V e, : ‘f 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 
Fhomas M/ sant mi ers 1£mna ee FC ae 
15. WAS DECEASEDEVER IN ei 5. ARMED FORCE! 16. SOCIAL SECURITY NO. |FORMANT dress |X 


Oe cc # MU Lecen. Wrralmead Yee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond “(c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) QATEs 


> oo DUE TO 


INTERVAL BETWEE 
ONSET AND DEATH 


Then please remove corbo; 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hours ofte 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. te) 


DUE TO 


IS. 7 rae | 


The law requires that the death certificote be executed with 


After this certificote has been signed by the attending physicion and completely filled in by the funeral director, 


'€ 
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73 
ees a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISABE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
$i+ ia 
4 3 < yes] No] 
a = |200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pra & ] OR CONTRIBUTING FE) CAUSE OF DEATH 
Zeee © [CF EITHER, NOTIFY MEDICAL EXAMINER] 
Sots & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ols oa Hour 0. m. While Not while factory, street, office bldg., “igi “i 
tsi? = p.m. lot work [[] ot work . 
ea;5e é 
z 3 = 21. 1} certify that_Lattedded the deceased fram,___ L-. ae 19 wee ifn _, 19fGAhat | last saw the deceased 
ora 2 . A ¢ 
Zee 3 alive on_2. SL eae 3 a’ that_death accurred “2 ~ , fram the causes and an the date stated abave. 
Os ye ia ws city ox. town, 2 DATE SIGNED 
iF ona CUjl-gh, ad 
ages ! SGitiund_y Lf it M.D. LILe is ed ee 
£a2 WA 
250s PHYSICIANS EG ELLY Ae 5 eee, 
Bese NAME (typel_Ah amas» XV AZ) T7709 LJP. VUDS om dade 2: 2 £Eb: ste; 
= 
Bago Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION ag town, or ae (Stote} 
258 REMOVAL (Specify) 
ofoe® ema an 8/6 FO. ineoln 
re Fr 
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23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS } r 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S 5a 
ANS (4) \ Nalley's it.,Rainier, MAR 9 ge oe 
5M 9/58 Funera ome ra na yland D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AU 


filled in by the funeral \ 
bon papers. Pages 
in 72 hours aft ‘ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
Page 4 may be retained by the hospital or attending ph’ 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 
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AREA CERTIFICATE OF DEATH 


i PLACE OF DEATH 


a. COUNTY, a, STATE 


nv ¢ € & MARYLAND 
Db. CITY OR TOWN if outside corporate limits, 


‘2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Ad. 


b. COUNTY y 
riuce Sarge 


. LENCTH OF STAY IN 1b 
write RURAL and give nearest town) 4 
RBowns 


Colle 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and eive nearest town, 


a. NAME aS HOSPTIA T GR INSTTTUTION Yt In hospital, glve street address) 
Nee la “w AN _Wheuro Ot cae \ 


d. STREET ADDRESS 


1410 


{e ne K 
ATs 


@. IS RESIOENCE 


ves] nopg 


NAME OF First Middle 


Last 4. 


OATE Month Day Year 


tam = tel 1S7~ 19 66 


OECEASEO Le f rGe { } ee 
&. COLOR OR RACE | 7, MARRIEO pq NEVER wana 


(Type or print) 
&. OATE OF BIR 
uae it e | wiooweo [] Divorceo [-} 


9. ACE (In peers IF UNOER 1 YEAR |IF UNOER 24 HRS. 
last Dirt =: wants] Days | Hours Min, 


5. SEX 
§-23-03 
10a, USUAL OCCUPATION fees IREEEMECohe 10b. KINO OF BUSINESS OR 
INOUSTRY 


mwrale 
during most of working life, even If retired) 
cook “Reader -G ho 


11. BIRTHPLACE (County & State, or foreipn aay 


pees 
Vewu 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A: 


A Go 


13. 14. MOTHER’S MAIDEN 


FATHER'S NAME Bet veh, 
maces . ee 


NAME 


1 Mer 


ete. 
15. WAS OECEASEO EVER INU. MEO FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT 
(Yes, 0, or unkown) i Ufyes give war or dates of service) 


ghent 
ia. 2 


gant 


Address 


18. CAUSE OF OEATH [Enter only one causi 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


DUE TO 


(b). 
DUE TO 


{c) 


Cenditions, If any, which 
gave rise to immediate 
cause {a), stating the 
underlying cause las 


pis ae BETWEEN 
ANO 


“PARTIL. OTHERS 


19, Fan AUTOPSY 
PERFO! 


RMED? 
ves (] No 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


Z 
id. INJURY OCCURRED 


White Not Lu a 
at work] at work 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


‘20e. PLACE-OMURY (HOM, farm, 
factory, street, officebldg., ets.) 


MEDICAL CERTIFICATION 


saw the deceased alive of and that death occurred a’ 


Gtatey 


2of,_ (City or tawa}——__{Caunty) 


that (1) (we) last 


22a. SICNATURE 
pets 


226. PHYSICIAN'S: 
| NAME (Type) 


230. One THEREOF Zac. NAME OF CEMETERY OR GRaIOWOe? 
Feb 19, 1966) Ft Lincoln Cemetery 


23a. BURIAL, CREMATION, 


BRaveYa Pee 


. LOCATION (City, town or county) 
Colmar Manor, Md. 


(State) 


24. FUNERAL OIRECTOR = 
F. Gasch's Sons 


AOORESS 
Hyattsville, Md. 


BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


TIMORE 1, MARYLAND 


Vezo2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


cael sit . STATE : b. COUNTY 
3 Maryland Prince Georges _ 


Prince Georges 
%. CITY OR TOWN [if outside corporate limits, writa RURAL end give nearest town) 


b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN tb 
bein RURAL 7 id _ nearest town) 
neve ri 


d. NAME OF are ‘OR INSTITUTION (if not in hospital, give sree! address] 
Prince Georges Hoepital « 


Silver Hill / 


d, STREET ADDRESS ‘ a | e. IS RESIDENCE 
ON A FARM? 


3315 Naylor Road ves [] No FX} 
3. NAM “Middle Lost 4. “DATE Month Day “Year 

{type or prin) ERNEST vi ZIEGLER bear February 20 4966 
5. SEX 6. COLOR OR RACE|7, MARRIED FX] NEVER MARRIED [_] | 8+ OATE OF BIRTH Pi 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS._ 


f i) a Mon «| Hous | Min, 
Male White wiowen [] vivorceof[]| May 14, 1894 st 7 ths) Days | Ho Mi 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ar 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) * * a ” 
Retired Insurance Baltimore, Maryland Usd, Bey. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Ziegler Helena Sacks 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¢ ¥ Address 
{Yes, no, or unkown) | (Ifyesgive warordates of service) a 3 
Virginia R. Ziegler 3315 Naylor Road 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ce . INTERV AL BETWEEN 
PART |, DEATH WAS CAUSED BY, a geile 
IMMEDIATE CAUSE (a) __ a “ e 


/ DUE TO 
Conditions, if any, which 
gave rise to imme 
{a), stating the wi 
causa last. (e) 5 Al 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOR 


vs [] no] 


in 24 hours after 


a 


DUE TO. 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) H 


19 at work [] at work [] 


ad Sanity se ) (this hospital) 7S “ degeased from. Don = Os: e 19 BGpihat (1) (we) last 


, and that death occured wie: - "Kh the causes and on the date stated above; 


TENDING STAFF 22 ON 
ATTEND 
MD. [a binecron fa PHYS. i) 5-205 


22d. ADDRESS — 


MEDICAL CERTIFICATION 
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2c. PHYSIC 
NAME (Type) 


ZBe, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iGiny, town oF county] ~~ (Stata) 


NG Birgal 2-23-66 Cedar Hill bate Suitland Mary land ‘4 


YR AIS (4) dS» 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS YY 3 195% ‘25b. REG! TRAR’S. SIGNATURE 
f ‘filhelm Funeral Home 4308 Suitland Rd Suitland 3 195 i 2 1 frscige 
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